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A PSYCHIATRIC TREATMENT PROGRAM IN COMBAT* 
Br, M. RALPH KAUFMAN, M.D.,f Aw» LINDSAY E. BEATON, M.D.t 


The purpose of this report is to present an essentially professional 
resume of a psychiatric treatment program previously planned and carried 
out under combat conditions during the Philippine campaign. The whole 
Plan was formulated on the basis of observation and experience in previous 
Campaigns in the Pacific and the reports from other theatres, to the effect 
J that the most valuable therapeutic results in the psychiatric cases pre- 
„> “lpitated by combat, are obtained from treatment in the combat zone. It 
Called for the formation of a mobile psychiatric team. Four trained 
Psychiatrists, Lt. Colonel (then Major) Howard Gilbert, Lt. Col. (then 
ajor) Charles Smith, Lt. Colonel (then Major) Lindsay Beaton and 
Aptain A. Jackman constituted. the.team. In addition, four division 
Psychiatrists and Captain Charles Furniss of one of the field hospitals 
°0operated in the program. In this way, one psychiatrist was made 
Available for each of the field hospitals attached to the divisions. The 
Senior writer, then consultant neuropsychiatrist, Pacific Ocean Areas, 
and the consultant neuropsychiatrist of the Tenth Army, Lieutenant 
Colonel Oscar B. Markey, acted in a supervisory and directive capacity. 
he aim was to provide psychiatric treatment at the foremost echelon 
Possible at the earliest possible time. Some cases could be treated at the 
attalion and regimental aid stations; others were to be sent to the clearing 
Company at which the division psychiatrist was stationed. Eventually a 
Policy was inaugurated that allowed for a two to three day stay in the 
Clearing company, during which the patient was given reassurance, hot 
Showers, change of clothes, hot drinks, meals, and sleep under sedation, if 
Necessary. Individual and group psychotherapy within limits of the time 
nd personnel available were instituted. Patients requiring further treat- 
Ment and those to be evacuated were sent to the field hospitals. During 
» © staging period on Leyte it was deemed advisable to make some changes 
In the original treatment program which called for sedation at all echelons 


My Read at the Section of Psychiatry of The New York Academy of Medicine, 
^y 12, 1946. 
T Psychiatrist, The Mount Sinai Hospital, New York, N. Y. 
Ueson, Arizona. 
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and it was decided to dispense, insofar as possible, with the use of chemical 
sedation at the field hospital level and to substitute hypnosis. 


Details of Organization 


Each field hospital had an officer from the psychiatric team attached. 
Each installation assigned four to six enlisted men to be trained in the 
techniques of handling psychiatric patients. It was originally planned 
to devote a minimum of fifty beds per hospital to psychiatry, This, 
however, proved wholly inadequate because of the large number of psy- 
chiatric problems. At times there were as many as two hundred patients 
on a section. Recreational facilities, Red Cross activities and group 
psychotherapy were part of the program. Emphasis was laid on psyzho- 
therapy. 

One field hospital came ashore on L plus 1 and set up facilities for han- 
dling psychiatric patients in a squad tent. The clearing station of one 
of the divisions came ashore the same day and the next day began to admit 
patients. A clearing company of another division came ashore on L plus 
1 and after several moves, set up hot showers, barber shop and recreational 
facilities. 

The field hospitals were between four to six thousand yards from the 
front lines, surrounded of necessity, by our own artillery batteries, firing 
constantly. They were within range of enemy artillery, as was the whole 
reararea. Air raids and flak presented a constant threat. This is brought 
out not as a criticism of the location of hospitals, but to show under what 
conditions it was necessary to treat the patients. The facilities of the 
field hospital, although small, were, at first, adequate. The clearing 
companies, however, began to increase their case load and the pressure! o! 
all cases was such at the clearing company, that it was necessary to limit 


the psychiatric beds to forty. The overflow and cases needing more 


intensive treatment were sent to the field hospital. This resulted in 9 
marked overcrowding of the psychiatrie section. It was recommended 02 
L plus 8 that a field hospital be converted to an exclusively psychiatrie 
treatment center. This hospital had two young officers who had some 
psychiatric training. Three psychiatrists from the psychiatric team and ? 


trained social worker, a T/5 from the Office of the Surgeon, Tenth Army, 
were also attached to the hospital. f 


Therapeutic Program 


It was recognized that the thera eutic ai S ‘king 
t Ww: wor 
through of the immediate tr ee IM IS ‘not 


d ir Oe ar um aumatic experiences and that one was D^ 
TRE in thinking in terms of ‘cures’. The problem was rather one a 
e restoration of personality equilibrium. No attempt was made 
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deal with life-long neurotic problems present in the patients. From the 
military point of view it was essential to return a man to duty as soon as 
Possible. However, it was important to do this only with those soldiers who 
would remain effective and not break down as soon as re-exposed to combat. 

The therapeutic program was based on certain fundamental psychological 
Principles. The so-called combat neuroses occur in individuals subjected 
to the stresses and strains of battle. Each individual has his own breaking 
Point, provided the pressure is intense enough. Many factors enter into 
the process—exhaustion, type of combat, the terrain, concentration of 
fire, particularly artillery and mortar, ambush, being pinned-down by 
fire, loss of ‘buddies’, fear of being killed or mutilated, guilt over Killing, 
fearof showing fear to avoid the stigma of being thought cowardly. Others 
are: morale, leadership, extent of training, knowledge of weapons, self- 
Confidence, esprit de corps, presence or absence of team work, identification 
With the-unit, attitude toward the war, the number of campaigns, the time 
for rest and rehabilitation. These indicate only some of the many overt 
‘and subtle factors which play a role. 

It is important to realize, in order to understand the basic therapeutic 
assumption, that in addition to the above contributing causes, that faculty 


' 9f the human mind which enables men to create phantasies in which the 


dangers and horrors of war are magnified endlessly may be as significant 
. 88 actual danger. There is a reactivation of anxiety-laden childhood 
Phantasies and conflicts which tend to link up with the current situations. 
he adequacy or inadequacy with which these earlier conflicts had been 
handled by the individual may be related to the ‘breaking point’ in combat. 
* ere is, however, no one-to-one correlation between previous neurotic 
difficulties or personality traits and the precipitation of a combat neurosis. 
any neurotic individuals show a surprising tolerance for their neurosis 
uring the impact of combat, whereas others tend to react to a minimum 
p^ Combat stress with a full-blown neurosis. The difference between the 
“Wilian and military situations may lie in the factor of ‘morale’ and all 
at it implies. 
he constant tension resulting from the human desire to get away from 
Overwhelming danger while at the same time, wishing to do one’s duty, is 
Mother great source of conflict. Loyalty to ‘buddies,’ officers and unit 
are all forces tending to make a soldier hold on and fight, but these are 
mOUntered by privation, and threats of imminent death and mutilation. 
The Concept that the combat neuroses are psychologically determined, and 
Srefore susceptible to psychological treatment was basic and led to the 
tilization of simple well-known psychological principles of therapy. 
The soldier who breaks down, usually does so, not because he is a coward; 
Wite the contrary, it is because he attempts to continue in the face of a 
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biological situation that at times becomes overwhelming. The natural 
instinct for self-preservation must be put into the background. This 
conflict, added to others indicated above, finally is resolved by the clinical 
manifestations called by the euphemism “combat fatigue".* It is caused 
by the soldier’s desire to fight and not torun away. A prominent symptom 
seen in many cases is amnesia which may apply to a single traumatic ex- 
perience or to the blocking out of that experience plus whole sections of 
the individual’s life. The therapy consists in part of using various tech- 
niques to break through to this experience so that it may be relived and 
mastered. The techniques that help the patient relive his experience 
vary. Our method of choice was hypnosis. The experiences of the authors 
had confirmed certain theoretical considerations as to the fallacy of the 
use of sedation, except as an emergency expedient. The presenting symp- 
toms of many of the patients were confusion and amnesia. The sedatives 
added to both of these. It was no uncommon sight to see patients stagger 
about as if drunk on barbiturates, confused and with an amnesia that was 
fixed by the drugs. This frequently interfered with the possibility of 
clearing up the amnesia, which was one of the aims of treatment. 

The technique utilized for hypnosis was a rather simple one. There 
was no attempt to fixate the eyes nor were any of the usual maneuvers 
used. The patient was usually told he was to be hypnotized, if time was 
available. He would be asked if he knew anything about hypnosis. If 
objections were present, which was only on rare occasions, these were 
countered by an explanation. The soldier was told repeatedly, in a low 
voice, that he would relax and go to sleep. Heaviness of the eyes was 
suggested. At times this was reinforced by a stroking of the forehead and 
eyes but this was necessary in relatively few cases. As a general rule, it 
was possible to put patients to sleep within one or two minutes. In some 
instances a longer time was necessary. On the whole, the vast majority 
of patients seemed to be easily hypnotized. We knew of only three patients 
who were not put to sleep in this way. There may have been many mores 
jet Pe technique was surprisingly successful. As far as We 

ow, hypnosis had not been utilized in this way heretofore in comba 
during this war. i 


The use of chemical sedation also led to a lack of that interpersonal 
relationship which is one of the most essential factors in therapy. Unos 
sapis, the Soldier may begin to reenact his battle experiences as } 

ey were in the present. His feelings, thoughts, measures for defense: 


* i à 
e sd dad NAM gained wide-spread usage throughout the Ser i 

ed 1n this paper only f. sen 
theoretical objections to Y for that reason. The authors have rather 8 of 


this diagnostic category and feel that its use was OP? 


expediency rather than nosology. 
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his fears, are brought out, the physician participating in various roles. 
Skill is required to evaluate the amount of emotion which can be tolerated 
at any given moment. Part of the treatment always aims to dissipate 
the amnesias. There are many clinical manifestations, somatic symptoms, 
tremors, sweating, heart palpitation, gastric complaints and marked 
Startle patterns in reaction to sudden noises. The helplessness and need 
for comfort, reassurance and security result in almost childlike reactions in 
the relationship to the therapist. It is, therefore, important to establish 
a sort of parent-child (doctor-patient, officer-man) relationship on the 
first contact with the patient. Reassurance, a kindly but firm approach, 
and the technique of hypnosis, make for such a relationship. The medical 
offir introduced himself as “Doctor”, never using his rank. 


The patient, where possible, was met in the receiving tent. The more 


agitated the patient, the easier it was to reassure him by hypnosis. In 
many cases this was accepted readily, the patient being put into a comfort- 
able, restful sleep without the use of drugs. It was also possible by sugges- 
tion to block out extraneous stimuli such as sound of gunfire, ete. In 
Most of the other cases this was accomplished soon after the patient was 
Tought to the ward. This use of hypnosis served the immediate purpose 
of allaying fear and the symptoms of fear. It must be remembered that 
he treatment took place in a combat area, with all the stimuli of warfare. 
Peated assurance of the relative safety of the hospital and the security 
Tom Momentary danger given as part of the parent-child relationship 
ctween the doctor and patient played a role in quieting the immediate 
Symptoms. ; 
. However, in most cases, another phase of the treatment consisted in 


bringing the traumatic experience back to consciousness. The emotional 


°artharsis and reliving was obtained by the use of hypnosis and on occasion 
With sodium pentothal. An essential aspect of the therapeutic procedure 
was the subsequent discussion in detail with the patient of the material 
Which had been brought out under hypnosis. The acceptance and mastery 
Y the ego of the traumatic experiences were à fundamental part of the 
erapy. 
The Whole atmosphere of the wards was one of expectant recovery. It 
Was taken for granted that the patient would get well, and be able to 
tum to duty. The effects of recovery all around the patient are as 
Contagious as panic may be. Group psychotherapy aimed at getting the 
Oldiers to discuss details of their experience, to realize that these were 
versa] and not unique. Patients were urged to talk with each other 
| d to compare notes. The purpose was to enable them to look at the 
“tuations realistically; to evaluate the actual dangers, stripped of the 


*emendous overemphasis of phantasy. 
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As soon as the patient was able to get up, which was usually within 
twenty-four hours, he was encouraged to participate in ward and group 
activities. The patients policed their own wards, acted as ward attendants, 
litter bearers, pitched tents, dug fox holes, ditched and performed innumer- 
able other necessary tasks. This was all on a voluntary basis, and was 
presented to the soldier as doing something for the other fellow or for the 
hospital. Recreational activities, movies in the recreation tent, Red 
Cross, shows, sing-songs, were encouraged and participated in by the 
patients. 

As the patient improved, the desire to return to duty, to help his buddies, 
unit, and country, began to come to the surface. Many patients soon 
asked to return. In some instances a certain amount of bravado"was 
present, and the soldier had to be tactfully told to wait for another day 
orso. The wish for duty rather than the “kick to duty” was the important 
thing. 

The psychiatrists lived in the wards for the agitated and sicker patients. 
Their presence was a definite reassurance of therapeutic value. During 
air raids, artillery fire and the álarums and excursions of war, panic was 
prevented. Hot cocoa or coffee was available at night. The ward patients 
gathered around in a sort of discussion group. Even though they were 
disturbed by guns and other noises, the air of relative calm that prevailed 
diminished their sense of danger. No one pretended to be a hero. Fears 
were frankly discussed on a realistic level. Humor at the appropriate 
moment also helped. 

The ward attendants in the hospital soon related themselves to the 
atmosphere and were of tremendous help in carrying out the program. 
It is difficult to discuss an atmosphere, but enough has been reported to 
indicate the direction of the attempt. The evacuation of patients with 
minor illnesses or wounds or combat fatigue in itself served the purpose 
of adding value to illness. The greater the number evacuated, the greater 
the number who seek evacuation. 'The matter of fact acceptance of the 

mise that the patient would recover and return to duty, that comba 
fatigue in itself was not a cause for evacuation from the island, reverse 


this tendency. All treatment programs should have been oriented t°. 


the psychological significance of earl 
soldiers. 

From a long term point of view one didn 
evacuating him from the combat zones. 
feelings of guilt and a need for constant 
“without any wound” 
Courage." 
necessity to 


y evacuation of large numbers ° 


ot always do a soldier a favor PY 
To counter the gain there We? 
justification for having run P 
or organic illness to show as the “Red Badge ? 
The loss of self-respect was also a factor that made for * p 
continue neurotic symptoms into civilian life in many instance 
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In terms of the future of the individual, the gain in self-respect at being 
able to overcome the neurotic difficulties and to return to combat or duty 
was of inestimable value. There was pride in being able to say, “I went 
through such and such a campaign” rather than, “I had to be evacuated.” 
On the other hand, it was important that the soldier feel that if necessary, 
all the facilities at his country’s disposal would be made available to take 
him to that place where he would receive the best care possible. 


Rest Camps 


The influx of patients presented a problem in bed space. It was also 
necessary to have facilities for those soldiers being returned to duty who 
needed several more days of recuperation in a non-hospital environment. 
To meet this need, a divisional rest camp for combat fatigue cases was set 
Up by one division. These soldiers were on à duty status. This was an 
excellently planned rehabilitation program; the equipment capacity was 
Or seventy-five soldiers, and it was planned to increase this number later. 
Lieutenant Colonel Byron B. Cochrane, Division Surgeon, outlined the 
Plan which was accepted and put into effect by the Commanding General, 
Infantry Division. 

Another Infantry Division also set up à similar camp for a limited number 
Of soldiers. Both of these camps were operating successfully during the 
latter part of April 1945. The Corps instituted a similar rest camp, with 
a capacity of seventy-five soldiers. A trained psychiatrist devoted part 
of each day to this camp. 

The bed space saved, the excellent effect on the soldiers, made these 
Camps an extremely valuable adjunct to the psychiatric program. One 
Value of the divisional rest camp was that it enabled the soldier to maintain 

à identification with his unit, especially since he was placed on a duty 
Status, 


Reassignment as a Therapeutic Means 


One of the most difficult problems that had to be faced was that of the 


Soldier who was not ready to return to full duty, yet who could perfo 
Some valuable duty within the divisional area. There were two types of 
Such cases; the first included a large group of soldiers who needed several 
Weeks of relatively rear echelon duty before being able to return to full 
Combat duty. The other was the group who could give valuable service 
Slsewhere than in their previous front line assignments. Realizationthat 
‘ere was a relatively limited number of such assignments kept recom- 
mendations to a minimum. Nevertheless, the value in the morale, impor- 
ance of non-evacuation, and the maintenance of the soldier’s self-respect 
Made it essential that such reassignments, either temporary or permanent, 
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be made available. In this operation, the excellent cooperation, especially 
of the Commanding General of one division and Personnel, allowed for à 
number of such reassignments. One of the few reoccurrences reported was 
in a soldier for whom the psychiatrist had definitely recommended reassign- 
ment, with the note that he was unsuitable for front line duty. When, on 
his return to his unit, he was immediately sent into combat, he appeared at 
‘he hospital in a few hours with the return of his symptoms. It was recom- 
mended that provision be made for reassignment upon competent medical 
recommendation for divisional duty of certain selected soldiers. 


Incidence 


During the first month of combat 15.01% of all admissions were for neuro- 
psychiatric reasons. "The ratio of neuropsychiatric cases for those wounded 
in action was as 1:4.16. There were a number of factors in the production 
of these casualties. First and foremost, the heavy concentration of enemy 
artillery fire, which was faced by most of the soldiers for the first time in the 
Pacific, bore the heaviest responsibility. One could tell from the admis- 
sions which company or which battalion had been subjected to heavy fire 
by the number of neuropsychiatric casualities admitted from these com- 
panies. The soldiers feared the artillery most, and constantly talked about 
it. During the course of the treatment, many of the traumatic incidents 
centered about this. Prominent were stories of intense firing which caused 
heavy casualties, killed and wounded buddies, “old” men, decimated units, 
and being blown out of fox holes one or more times. 

On the other hand, Major General Arnold, Commanding General of an 
Infantry Division, reported that one unit, well dug in, received 2,500 rounds 
of Japanese artillery fire during one night without a single neuropsychiatric 
case. This observation seems of great practical value since apparently the 
soldier securely dug in shows much less of a tendency to react with combat 
fatigue. The effect of being caught in friendly artillery fire seemed to pro- 
duce even more intense reaction. There are a number of psychological 
explanations for this. The 320 mm. mortar fire also precipitated a fairly 
large number of cases. 

The survivors of units that had become isolated, pinned down, and had 
had a large number of casualties, showed a high incidence of combat fatigue: 
. Another factor was the length of time that an outfit was on the line without 
relief. Many soldiers complained bitterly about such situations. They 
felt that somehow relief should come, regardless of the reality of the situa" 
tion. a 

Many of the soldiers felt that they had been in too many campaigns, that 
they had reached the limit of physical and mental endurance. In relatio? 
to this, an attempt was made to ascertain the proportion of replacement® 
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Who broke down to the number of seasoned soldiers. It was not possible 
to obtain accurate figures. It was evident that both replacements and men 
Who had been through many campaigns needed to be hospitalized. Some 
of the more severe cases were among ranking non-commissioned officers. 
It was observed that a sense of intense guilt over leading men who were 
killed or badly wounded seemed to be a prominent feature. "This was also 
true of officers: There was often a marked loss of self confidence and self 
Assurance since they felt that if they had been “better men” or “good 
leaders” they would not have had so many casualties. The relatively short 
time between operations also seemed a factor. 
Physical exhaustion played a role, but apparently was not as significant 
e as has been reported from other operations. Morale was important. 
Attitudes towards officers, such as lack of confidence, hostilities, reaction 
to new officers who were deemed inexperienced, were among the precipitat- 
Ing causes. The attitude of command has been shown to be of importance 
M many respects. It is perhaps of some significance that the figures from 
B hospital indicated that one unit in a division accounted for 70% of all 
Psychiatric cases coming from that division. It was, of course, not possible 
to evaluate the relative intensity of combat for all the RCTs in this division, 
ut the percentage seems out of proportion. 
ases that were sent to the field hospitals were selected only to a certain 
gree. In spite of the intention of sending only the most severe ones and 
those intended for evacuation, the pressure of cases resulted in sending to 
€ rear many milder cases frequently within an hour of admission to the 
Clearing company. The percentage in the field hospitals of psychiatric 
Cases to all admissions was 12.8%. On certain days the percentage of ad- 
Mission ran as high as 25% to 30%. 
Results of Treatment 


istical data that are obtainable during active com- 


m Wes eed lly i d to therapeutic effective 
are not of t value, especially in regard to ther: s 
nicae rie ac iables that have to be 


Ress with psychiatric patients. There are many van 
^ken into account so that a mere report in terms of percentages returned to 
"ty never tells the actual story. It is essential that the total situation be 

Own. For instance, the length of combat is directly related to the recur- 

Tence rate. A campaign which lasts five days may show a high return to 
Uty with a low recurrence rate, whereas a longer campaign may show a 

low return to duty rate and a high recurrence rate. The type of combat, 
€ attitude towards the returnee, and the type of assignment among others, 

âre all features which have to be considered. It is, therefore, with a great 
eal of tentativeness that the following is submitted. 
uring the first month of combat it was difficult to evaluate fully the 
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results of treatment. For instances, at times it became necessary to evac- 
uate all patients— medical, surgical and psychiatric, regardless of condi- 
tion, because of lack of bed space, blankets and tentage. It was during this 
period that a hospital was forced to move its location because it became 
flooded, and it was necessary to evacuate 193 psychiatric cases on one day. 
These patients were put on LSTs and hospital ships and sent to the rear. 

It was realized that there would be a certain overflow of psychiatric cases 
and a leakage in evacuation due to numerous unforeseen factors during 
combat. In anticipation of this event, the office of the Surgeon, POA, re- 
quested that a field hospital earmarked for this theatre be allowed to sub- 
stitute five psychiatrists for other members of the staff. The hospital was 
then assigned to Saipan to function as a treatment center for acute cases 
not only from combat but also for treatable cases in the Marianas. 

In 252 cases diagnosed as ‘combat fatigue’ or psychoneurosis which were 
treated in one field hospital, approximately 90% were returned to divisional 
duty, 56.8% being returned directly to full combat duty. The majority 
of the others were recommended for temporary reassignment with the 
expectation that they would be returned to full combat duty within fourteen 
days. A small number of cases recovered from combat fatigue, but were 
transferred to medicine and surgery for minor illnesses and were subse- 
quently to return to duty. It should again be emphasized that statistical 
evidence as such may not be of particular value. An endeavor, however; 
was made to return to duty only soldiers who showed promise of being 
effective. 

"There were approximately 1500 patients with psychiatrie disorders seen 
at the various echelons. The percentage returned to divisional duty was 
somewhere between 85 and 90. 

An attempt was made to check on reoccurrences. We obtained a list of 
only eight such cases. However, it is quite certain that this number was 
actually much too low. 

There were a number of psychotics, schizophrenic and manic depressive 
psychoses, a few cases of blast concussion, and some neurological cases, that 
were evacuated to the rear areas. 

Some of the severe combat fatigue cases were evacuated, with the expe- 
tation that they would be able to perform duty in the rear area. A subse’ 
quent check in the Marianas revealed that many cases were being returned 
tosuch duty. It was not possible at this time to find out how many of these 
were from the group of 193 patients that had been evacuated for the lack of 
bed space. In the early part of the campaign there was some loss throug 
evacuation, since patients were sent directly from the clearing company Bu 
the holding unit. Approximately 700 or some 50% of the total number ° 
psychiatrie cases were treated in the clearing station and other forwa? 
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echelons. The vast majority of these patients were returned to duty 
directly without coming through a field hospital. 

Tt was expected that when accurate figures were obtained, they would 
show that approximately 80% of the cases, on a conservative estimate, 
would have been returned to effective divisional duty, rather than the 
present indicated 90%. Although this report covers approximately 
twenty-five combat days it was too early in the campaign to be certain as to 
the number of recurrences that actually took place. 

A word of warning is indicated in relation to the possible use of these 
oe techniques in civilian practice. One must realize that in the mili- 

ary situation, especially during combat, one deals with a special at- 
mósphere and a type of problems not usually present in civilian life. 

There were an exceedingly small number of officer patients with primary 
Psychiatric symptoms. The exact figures were unobtainable. 

: In order to demonstrate the type of clinical problems encountered, certain 

illustrative cases are included. Tt is also intended to show typical problems 

In disposition. 

aa first case is that of a first sergeant who had had a good deal of service 
€ campaigning. The great sense of responsibility for his men and the 

guilt over their death were characteristic. 


Case 1 
Twenty-nine years old, white male, C. E. Infantry. Four years service, 
à He came in in a state of complete 
panio, confused, crying, disoriented, thrashing around on the litter. The 
ory was that he had been caught in a concentration of mortar shells. He 


and confusing identification of himself with his officers. 
Hi ter abreaction under hypnosis and a good sleep, he improved markedly. 
His marked tremor disappeared, and he insisted that he was entirely well. 
hrough with him on several occasions, and he 

His guilt remained, 

ktoduty. He felt 
45 men, that he must expiate by hisown . 


He was certainly far from a well man, but we 
No deeper personality 
because of the 


co, L6 Was returned to duty. J 
eusidered that the chance was worth taking. 
sDloration was done; in fact it was considered dangerous, 
Vere nature of the guilt feeling. 
lagnosis: Combat anxiety state, severe. 
isposition: Return to full field duty, combat. 
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. The next case demonstrates a problem which often confronts one when 
dealing with an officer. The lack of self-confidence engenders the break- 
down, which in turn may add to the sense of insufficiency. The question 
of returning such an ofñcer to his own outfit has to be answered on an in- 
dividual basis, but in many instances it is better to make a reassignment. 


Case 2 


This patient entered the hospital with a diagnosis of battle exhaustion. 
His history revealed that he had a fit of uncontrollablecrying and tremulous- 
ness after being exposed to intense artillery fire. The history also indicate 


that he had had previous symptoms which were traced to emotional diffi- ` 


culties, and he was under observation by the psychiatrist at a General 
Hospital for headaches and stomach trouble of psychological origin. He 
had dreaded approaching combat, wondering if he would measure up to'his 
own expectations of himself. From all of these factors the man's break- 
down could almost have been predieted under the type of psychic trauma 
to which he was subjected. 

This officer very quickly regained his composure and showed no overt 
anxiety. He had excellent insight into his problem. He felt that he could 
not return to command of his rifle platoon; he felt that he had lost the con- 
fidence of his men, that he was guilty, and had fallen down in his responsi- 
bility. Finally he was unsure that he could again face artillery fire; he 
had lost his own combat confidence. However, he was anxious to continue 
to serve at this base, and felt that he could do duty in Q.M. or Ordnance. 

Because of the factors discussed above, and because it was found in the 
past that officers who have suffered break-down in combat do not function 
well when returned to their own units, it was recommended that this officer 
be reassigned within the Division to some job which would not require him 
to face combat conditions. Such reassignment would retain a useful officer, 
who otherwise would have to be evacuated. 


The third case is one that was seen fairly frequently. In addition to the 
interesting clinical picture, with a rather spectacular recovery, this soldier 
showed the almost universal reaction of such cases in his desire to help 
other patients. His disposition presented no problem inasmuch as he 
could return to full duty and was anxious to do so. Nevertheless, he mig 
have been of greater value in another type of assignment. 


Case 3 


This patient came into the hospital on L plus 12 with a. diagnosis of severe 
anxiety hysteria. He had been held for three days in the clearing compa”: 
where it was noted that he had been semi-stuporous, mute, with acute 
startle reflexes, continued crying and calling for his buddies, On admission 
he was still acutely agitated and had to be sedated by hypnosis. ‘The ne* 
morning he was the same and continued so until afternoon, At that ape 
he was forced to abreact some of his repressed material, and a great deal © 
hostility was allowed to come out. At the end of this treatment he W8$ 
acutely agitated and hostile; in spite of this he was again hypnotized ard 
after a short sleep became quite his normal self. That evening there W^ 
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a good deal of bravado about his attitude, and the next day he again became 
agitated on hearing of the death of a buddy. He was quieted and allowed 
to talk out more of his difficulties. It was found that his basic conflict 
material had to do with his relations to authority, and that his initial crack 
up occurred after an officer, of whom he was very fond, had been killed. 
. The patient was given further intensive therapy and maintained his 
improvement. He had formed a very close positive transference relation- 
ship to the psychiatrist, and had become very interested in battle fatigue 
States. He was invaluable in the care of agitated patients. 

'The patient seemed completely recovered from his combat neurosis. 
He had been with his Division in all of its overseas campaigns, and he had 
Some of the hopelessness which such long service engendered. However, he 
Was willing to return to full duty, and was able to do so. It had been our 
impression, however, that his very definite aptitude for combat psychiatric 
Work was so great that it would be a definite gain to the Army if he were 
utilized in such work, and he was returned at this time with the suggestion 
that he be sent to the Clearing Company towork with psychiatric casualties. 

f this could not be done, he could be returned to his outfit. This was all 
explained to him, and a letter written to explain the unusual features of 
his case. He served as assistant to the psychiatrist in the Clearing Com- 
pee I" then requested reassignment to his combat outfit, which was 
ranted. 


The fourth case presents the problem of the soldier who perhaps should 
never have been allowed to become a member of a combat organization. 
e typifies a fair number of such individuals where the break-down is al- 
most predictable in advance. He also shows the type of case that is evacu- 
ated, not because of his combat fatigue, but because of his underlying per- 


Sonality inadequacies. 


Case 4 


This 37 year old soldier was admitted on Lplus 14. Onadmission he was 
acutely agitated and fearful, crying, tremulous, in & terrific panic. | The 
rst night in the ward he had to be quieted by hypnosis, after which he 
With rest his acute anxiety cleared up, 
and he stated that he felt as he did before the acute anxiety attack, which 
Was caused, he said, by being caught in heavy artillery fire. He thought 
Part of his trouble was his thoughts of home while he was under the barrage. 


In the hospital he complained greatly of his star 
When he ae 18 ihonga be remembers no trauma. He was hospitalized 
for 9 months at age 21 for this. On examination one found lumbar spasm, 


umbar scoliosi congenital shortness of the right leg. His knee jerks 

pere very bud ae Mo jerks less so. There was some hypesthesia and . 
lypalgesia of the medial surface of each foot. The neurological examina- 
lon revealed no other indications of a possible herniated dise, but he did 
Rve a story of recurrent attacks of back pain, with numbness and aching 
f both legs. That there was a psychogenic element was indicated by the 
Act that his posture was completely camptocormic, but that he was easily 


Made to walk upright by suggestion. ; 
is whole put ane was that of an inadequate personality. He was 
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small, slight. His mental level was obviously low. For example he could 
not give much of a history of his Army training. He had finished only 6 
grades in school, and had had to repeat grades. His work history pee 
poor. On the serial 7 test he answered: 98-85-76-65-55-48-39-82-25- 
18-12-6. No intelligence testing materials were available. He said that 
he had trouble understanding orders in the Army, had trouble learning in 
basic training. On top of all this, he has been easily frightened and excite 
all his life. He was 37, married, with four children, one of whom was m 
the Navy. He did not know why he was drafted. He hada hemorrhoid- 
ectomy in 1944, and another in March 1945. "These, he said, made his 
back worse. He also had pruritus ani. 


This man was neurotic, inadequate, and may have had true orthopedic 
disease as well. He was not evacuated for his acute battle reaction, rom 
which he had recovered, but for his other difficulties. It was felt he would 


be able to perform simple tasks at some rear base. He certainly was not 
an infantryman. 


Patients who showed marked psychotic patterns of behavior were evat- 
uated. In mostinstances such patients were sent back to the United States 
for eventual discharge from the service. 


Summary 


1. Thisis a professional report on the functioning of a previously planned j 
treatment program for psychiatric patients in combat. 

2. The organization of the treatment echelons is reported. 

3. The basic concepts leading to the treatment program are indicated. 

4. Details of the type of treatment of psychiatric cases at various echelons 
are reported. The emphasis at the field hospital level was primarily on 
rest, individual psychotherapy such as reassurance, emotional catharsis and 
especially the use of hypnosis for sedation and catharsis; group psycho- 
therapy, recreational activity, ward organization, a work program and rest 
camps. 

5. The incidence of neuropsychiatric cases with some of the precipitating 
factors are discussed. 

6. The results of treatment are indicated. 


NEUROSES OCCURRING IN SOLDIERS AFTER PROLONGED 
COMBAT EXPOSURE* 


By ALFRED O. LUDWIG, M.D.t 


During the Italian campaign a special type of psychiatric disorder was 
observed in soldiers who had had long exposure to combat. In the early 
phases of the campaign this type of disturbance seemed to be limited to 
the higher ranking non-commissioned grades. In consequence, the term 
“Old Sergeant Syndrome” came into use. Further experience proved 
that this syndrome could occur among all ranks and grades and later 
observers suggested the name “Reactive Depression of Old Soldiers” as 
More accurate. ‘There is no reason to believe that the disorder was not 
observed in every other theater where troops were exposed to combat 
danger for long periods. 

Characteristically, this clinical picture was seen in infantry soldiers who 
had served commendably in battle for extremely long periods. By this 
lS meant from six to fourteen months of exposure to enemy artillery fire. 
Combat time in this sense is limited to that period during which the soldier 
was in danger, exclusive of rest periods, hospitalization, or other time spent 
Out of the line. 

It was typical for these cases to be referred by their officers with letters 
of this sort: 

30 March 1945 

Sergeant Blank has been assigned to this Tank Battalion since 19 March 

2 and has rendered valuable service in the Sicilian, Italian and the pres- 
ent campaign (Southern France). He has been wounded once. He has 
accepted willingly any assignment and has always made a sincere effort 

9 discharge same satisfactorily. During the past three months, Sergeant 
lank has become very nervous and unable to control himself and properly 
ischarge his duties when confronted with a combat emergency. His . 
crew members have lost confidence in him and do not desire that he con- 
inue as their tank commander. At times he has been forced to use al- 
Cohol to carry on under difficult conditions. Sergeant Blank has never, and 
has not now, requested that he be relieved of his duties or given an easier 
assignment. However, it is the opinion of Sergeant Blank’s commanding 
Officer and the battalion surgeon that this man should not continue in a 
Combat assignment. Request consideration of reclassification and assign- , 
Ment to non-combat organization. 


Similar letters were received in many hundreds of these cases. i 
» The usual history was as follows: From two to six months before admis- 


* Read before the Section of Neurology and Psychiatry of The New York Academy 


°f Medicine, May 14, 1946. 
Boston, Mass. 
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sion these patients had noted the onset of abnormal anxiety in battle. 
Usually this was related by them to some specific event, a difficult attack 
or river crossing, or more often some personal experience such as the death 
or wounding of a buddy or a leader, a close escape from death, or return to 
combat after hospitalization for a wound or illness. From then on anxiety 
increased progressively. Patients expressed this as: “Each hill was harder 
and harder for me to take,” “I had to push myself harder to keep going," 
and the like. Apparently greater and greater effort was required to sup- 
press anxiety. 

With inereasing insecurity and tension came premonitions of certain 
death, often verbalized as: “My number is up,” “Doc, I’m fighting the 
law of averages," or “Each shell is meant for me." It is important to 
note that many of these patients reported that they were the last or one 
of the last remaining survivors of a certain combat group which had come 
overseas together. 

All feared losing control in front of their men. They felt tired, dis- 
couraged, empty, alone, helpless and guilty. Sometimes, as has been 
mentioned, they resorted to aleohol as the only means of controlling 
anxiéty. Not infrequently the non-commissioned officers of this group 
asked to be relieved of their rank rather than to attempt to lead men in 
the presence of their own insecurity and anxiety. Such requests were 
often granted. 

On admission to Army Psychiatric Treatment Centers, these patients 
showed little dramatic symptomatology. Outstanding features were 
physical and emotional exhaustion and apathy. Their faces were dul 
and expressionless; they answered questions in a toneless voice and in 
monosyllables. Tremor was occasionally present. Startle reactions and 
gross noise sensitivity were either absent or well controlled. On the 
wards they tended to stay by themselves and often sat on their beds 
staring into space. They shunned conversation and wished to be alone- 
They were inclined to be somewhat intolerant of uncontrolled outbursts 
in other patients. 

On interview they were almost universally respectful and well disciplined. 
Good conscious control of symptoms was very evident. Apathy, empti- 
ness and lack of interest were most striking features in the clinical picture: 
The presence of anxiety was made apparent by tremor, tension, increase 
sweating, restlessness and by a history of battle dreams, occasionally 
involving dead buddies. Usually the only display of emotion they allowe 
themselves came when they were told that they would not return to comb#! 
again. Such a statement was almost always followed by a short outbut® 
of weeping for which they immediately apologized. Depression bí 
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present to some degree in all. Occasionally these patients expressed 
resentment against officers, usually against those in the higher ranks and 
not those who had been in direct personal contact with them. All of these 
men expressed marked feelings of guilt over having left the group and felt 
that they had “let their buddies down." If told to return to combat, they 
did so without complaint or protest, only to return again in a few days 
With more severe anxiety symptoms. 

"Therapy for this group of patients included the provision of adequate 
Shelter, warmth, change of clothing, bathing facilities, food and rest. 
Heavy sedation was used at first in Italy, but was later abandoned when 
it was found to offer little or nothing of value in the treatment of these 
Or other cases. Personal interviews were held with each patient, and in 
these he was encouraged to tell his story freely, allowed to ventilate resent- 
ments, guilt, and mourning reactions. Attempts were always made to 
understand dynamics and explain symptom formation. It was our routine 
Practice to praise combat performance and to attempt to assuage guilt by 
reviewing the specific situations in which he had felt culpable. Frequently, 
these involved abandoning a buddy or the group. 

Perhaps as part of their guilt reaction, almost all these men feared they 
Were incurable or that they were or would become insane. In consequence, 
the meaning of the diagnostic terms, which they would be certain to see 
9n medical tags, as well as the true nature of their disturbance, its probable 
Course and prognosis were explained to them. They were all eager to work 
and were told that employment in some regular, but non-combat assignment 
Was the best means of overcoming their symptoms, even though these 
might persist for some months. Needless to say, these therapeutic inter- 
dg had of necessity to be brief and in many respects fell far short of the 
idea], 

The vast majority of these special cases were evacuated to the rear with 
he recommendation that they be reassigned to non-combat units. i They 
required little further hospitalization and, after reclassification for limited 
duty, were sent promptly to Replacement Depots for reassignment, A 
ollow-up study of fifty patients with over six months of combat exposure 
and who were sent to the rear from Seventh Army Psychiatric installations 
Showed that ninety-four per cent were performing satisfactorily or better 
m their new assignment from three to six months after leaving Army 
'ospitals; Residual symptoms were present in many." This information 
Was obtained by letter from the commanding officers of their units. These 
Tesults are neither better nor worse than those of the entire group sent to 

© rear, regardless of the length of time spent in combat before admission. 
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Etiology and Psychodynamics 


What factors contributed to the breakdown of these excellent soldiers? 
It is difficult to divide precipitating or causative factors into external 
and internal stresses. These must always act together and must be closely 
related. During the Italian campaign psychiatrists raised the question; 
“What made these men stay in combat?” rather than ; “Why did they 
break?” The group under discussion furnished a good source for such 
information. They were asked routinely what had helped keep them 
effective in combat. Their answers were direct and simple; “It was my 
duty,” “Somebody had to do it,” “I could not let my buddies down, 
"How could I expect my men to carry on if I could not control myself?" 
Thus the personal pride and group loyalty of the soldier seemed to be the 
most common conscious sustaining factors. Ordinarily, ideologic OT 
patriotic motives for fighting were not mentioned. ; 

Any consideration of dynamic factors must include some discussioD 
of the group as a supporting influence to the individual in combat. There 
is ample proof of the importance of the group as a morale factor in battle- 


For the soldier the immediate group around him in combat (the squad oF 
platoon) held the greatest meaning. 


The individual soldier's safety and his life di 
integrity of his combat group, 
and of the group as a whole. 
each individual endangered hi 


epended upon the physical 
upon the competence both of its members 
To fail the group in one's duty meant that 

mself as well as every other member of it- 
The soldier probably transferred to individuals in this small group all of 
his important emotional attachments. There was the closest identification 
with the group. Each soldier felt himself a part of it and in turn felt the 
group as part of him. 

The fact that most soldiers separated from their combat group wished 
to return again to it is strong evidence of its value. Hospitalized wounde 
routinely wished to rejoin their original unit. Before this was gener ly 
understood and made routine policy, it was not unusual to find me? 
becoming absent without leave from hospitals in order to rejoin the!" 
units, rather than to chance being sent to a strange one. Conversely: 
those who were not permanently assigned to a group, such as replacements 
in depots, felt keenly the lack of support therefrom. One man expresse 
* this beautifully: “Being a replacement is like being an orphan, you 87€ 

away from anybody you know and you feel lost and lonesome." Tb i 
analogy to the family is evident. Group spirit influenced the incidence ? 
desertion. Men were more likely to become absent without leave whe? 


separated from their group and also when they belonged to groups W! 
low morale. 
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The group leader was the key to the integrity of the group. The effi- 
ciency and strength of the group and of its individual members depended 
largely upon him. The good leader provided a strong object with which 
to identify and was then looked upon as a relatively benevolent and pro- 
tective authority in a hostile environment. Such a leader had to possess a 
high degree of technical ability and had constantly to look after, support, 
Protect and spare his men insofar as that was possible. 

The poor leader was disruptive of both individual and group morale. 
He aroused great hostility, not only against himself, but against all other 
authority in turn. In such cases, the only possible identification left for 
the combat infantryman was with his counterpart on the enemy side. 

here was no one else so completely thrown by his authority to the merey 
of the deadly environment. In the opinion of the author, the motivation 
of the American soldier in Italy and Southern France was closely related to 
the quality and beliefs of their leaders, especially their immediate junior 
Officers. Their ideals and behavior were mirrored in their men, whose 
morale was greatly influenced by that of their officers. In the opinion of 
these patients, leadership in general was good. ) 

adership varied with the division. In some, good direction was 
traditional and was nurtured from the Commanding General down to 
he youngest lieutenant. In one such division, this resulted in a consist- 
ently low psychiatrie casualty rate, in spite of the fact that the division 
Sustained one of the highest battle casualty rates of any in the Army in 

S War, À 

Unfortunately, attachments to both the leader and the group could 
eventually also become weakening influences for the individual by reason of 
Continuing attrition. The death or wounding of a beloved excellent 
ader was highly traumatic and was often followed by the breakdown of 
efficient soldiers. With such a loss the group tended to disintegrate and 

* soldiers felt helpless and alone. Good leaders seemed to be imbued 

Y their men with almost superstitious degrees of omnipotence and ability 
to protect, Attrition among junior officers was often very high. At one 
Point, in Italy the casualty rate for infantry second lieutenants reached 

Ve hundred per thousand per month. It was customary for higher 

king non-commissioned ratings to orient new officers as they came to 
Téplace casualties in combat. It was not uncommon for these men to 
cll us that they had “gone through” twelve to fifteen lieutenants in this 

ay over a peri rear or more. f 

Within stam a successive loss of leaders and also of buddies 
°Ventually weakened each individual’s defenses against anxiety. These 
often failed completely when he found himself one of the last remaming 

€mbers of an original group. Such losses impoverished the personality 
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and this was probably at the root of the apathy and emptiness koe 
so characteristic of these patients. It was as if each loss Hi ik -— 
piece off the personality until nothing was left. It is interes m 
depressive reactions when seen in the combat zone rarely ha ee 
suicidal trends, perhaps because loss and mourning were the p: 
psychodynamic factors and hostility was usually not prominent. m 
What other factors operated in producing breakdown?  Predisp with 
has been widely discussed. "Those who worked in combat, we 
psychiatrie casualities were progressively less impressed with ge 5 ks 
tance of such predispositions. One frequently saw patients wh 


5 s : vere 
withstood eight or ten months of combat in spite of a history of se 
premilitary neuroticism. 


cs s rale 
Personal pride was an important sustaining influence. As a mo 
factor its Strength de: 


d 

pended on the quality and integrity of the pi 

its leader. Pride in one's family also played a part. Gross defectio E 

a leader in battle was ruinous for group morale. In one such MAE. 

extremely high psychiatric casualty rate resulted in a unit when its t d 

in order to evade further danger, shot and wounded himself in fron oí 

his men. Lack of support from the family by letters "—— a 
misunderstanding the Soldier's war effort or disloyalty of a wife or 


n! 
friend back home resulted in loss of personal pride and confidence 9 
the feeling that there ’ 


Guilt was a promin 
It was common for 
buddies. Often this invi 


were in the foreground. 
Seriously hostile against 
need for retaliation whic 
Absence or Separation 
Hospitalization for minor wi 
ting cause by patients in yaa 
combat. Here Separation from the group was disrupting. In addition i 
gave ample time for highly traumatic fan 
formation. . oops 
Southern France, necessity dictated that tr ed 
be kept on the line Without relief for lo 
hopelessness an 


ju 
observable to him that only death or & wpa) 
h seven or more months of co ) 


new” men (with less than three months co? 
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Sed mm increasingly frightening and often admitted that they | 

S ^ a wound in order to have an honorable reason for leaving battle. 
eee he e had less confidence in their officers, were less likely to believe 
ines hea quarters understood their problems and needs and were less 
ne ined to believe that they were getting a square deal in the Army. 

T is difficult to estimate to what degree such attitudes were the result of 
Dm of reality in combat, with constant exposure to death or mutila- 
E successive loss of friends and the knowledge that relief would probably 
à e only with death or with a severe wound or to what extent they were 

anifestations secondary to gradually weakening defenses against anxiety. 

(rice or ideational motivation was not found in American soldiers in 
ín IS or Italy, certainly not among psychiatric casualties nor probably 
Crea others. Few fought fora positive cause, or even against fascism. 
ii ew the real meaning of fascism or what it had done in Europe. It 
ihe illuminating to overhear the statement of American soldiers viewing 
c bie of mass murder and persecution at the Dachau Concentration 
hc p a day after its liberation: “This is the first time I've known what this 

was about.” 

„Primarily these men fought to go home and for their buddies and leaders. 
D. highly probable that much could have been done to improve 
i motivation or even the orientation and information of our troops in 
E. and Europe. Further exploitation of this field might have provided 
ies counterbalance to the almost inevitable disruption secondary to 
a ion within the group and would have given these men something over 

above those furnished by vulnerable group identifications. 

In therapy, the positive strength of group identifications was utilized 
- reintegrating these men into new groups as rapidly as possible. In so 
as possible, symptoms were removed first. One tried to relieve guilt 

d 2 aom reassurance and by the provision of opportunity to continue 
help their buddies at the front in some tangible manner, even though 
Es Tn retrospect, more might have been done 
d Uncover and understand the fantasy formation in these patients. It is 
Coubtful, however, if any further therapy of the emergency type possible 
i forward areas could have restored combat efficiency to this group of 

Pathetic and depressed soldiers. 

t Reintegration into a new group wou. 
5 it allowed for new object identificat: 

restoring emotional health, can only be determined by follow-up of a 
dup of such cases at this time. It is known that they could serve effec- 

Vely in non-eombat jobs for long periods. However, many had residual 


S 
Ymptoms when followed up six months later." 


8 was no longer in combat. 


ld appear to have been rational in 
ion. The success of the method, 
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Prevention 


The vital importance of motivation as a factor in prevention must be 
strongly emphasized. This implies the development in every soldier of 
individual moral sense and of group pride. Each soldier must have 9 
meaningful understanding of and conviction in the cause for which he fights 
as well as a positive appreciation of the values of democracy. Motivation 
and indoctrination must utilize emotional as well as intellectual channels 
in order to accomplish this. The psychology of motivation needs intensive 
Study before it can be properly understood. Such studies should be 
pursued vigorously lest the grave weakness of improper motivation 80 
apparent during this war be further perpetuated in the Army during its 
important task of occupying and re-educating defeated enemy countries: 

Good leadership is of supreme importance in the prevention of psy- 
chiatric easualities. The improvement of leadership in the Army involves 
far-reaching concepts. A better understanding and clearer definition ° 
what constitutes leadership is the first requisite. Improvement of selection 
methods must follow-and should include careful psychiatric evaluation ° 
each officer candidate before acceptance. After commissioning, €8€ 
officer should be thoroughly indoctrinated as to the importance of leader- 
ship and the grave responsibility which he must assume with his rank. 

If the discouragement secondary to inordinately long tours of comb 
duty is to be avoided, satisfactory methods of rotation and rest for infantry 
troops must be devised. Practices current in this war, even thous? 
tactically unavoidable, led to lowering of morale. In consequence, men 
developed the attitude that they were given less consideration th® 
materie. 'The impersonality of modern war with its inevitable emphas! 
on the machine makes it essential that the individual soldier be give? 
constant proof that his officers an dm 
him as a person. 


ate : r 
eeds revision to provide greater regard i 


oul! 
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ee numerical strength of fighting units, morale of both the remaining 
ps who fought on and on, as well as of the new replacements suf- 
'ecause of cóntinuing disruption of group solidarity from heavy 
casualties. There is some evidence that gradual introduction of the 
oa a replacement into combat decreases the incidence of psychiatric 
= ties. Heavy action upon first entering combat is highly traumatic 
* results in a higher rate of breakdown in new soldiers, perhaps because 
Stroup identification has not yet had time to become effective. 


Summary 


oe divisions with extremely long combat experience in Italy and 
M ern France, psychiatric breakdown occurred in a large number of 
e bea soldiers after they had been subjected to danger with little 
Thi or from six to fourteen months. 
= his disorder, popularly known as “The Old Sergeant Syndrome” was 
in non-commissioned officers but occurred among all ranks and 
of E It was characterized by aslow progression of anxiety over a period 
m tite culminating in a break. Outstanding features in the clinical 
Teta Were apathy, depression and emptiness, superimposed on the usual 
Wer Y symptoms. Guilt feeling was prominent in all. Suicidal trends 
e very rare. 
did addition to usual psychodynamic factors it is believed that the suc- 
gio ive loss of identified objects due to heavy attrition within small combat 
Ups played an important role in etiology. 
ried aimed to explain symptom formation, allay guilt and rapidly to 
ur egrate these men into new groups in non-combat units. Here ninety- 
^ per cent performed satisfactorily. Means of preventing such casual- 


tS are discussed. 
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PROGNOSIS IN ACUTE COMBAT NEUROSES* 


By JOSEPH W. OWEN, M.D. + 


It would seem too early at this point to draw any general conclusus 
regarding the prognosis of combat developed neurosis. They must aw E 
years of observation under a variety ofstresses. I have available, a, 
‘ever, some data on the outcome of a group of cases treated intensively b3 
Drs. Tillman, Bruner and myself in a forward area hospital in the Solomon 
Islands, who were returned to full duty in that area. How they fared unt 
the end of the war some nine to twelve months later might serve as a beg? 
ning study in the evaluation of treatment. ri 

Although we treated some 1000 psychiatric patients in this -— 4 
hospital in the course of its 14 months of activity, we selected as a grouP 7 
study 146 psychiatric casualties—the total casualties sent directly to us y 
ship from the combat areas without passing through other hospitals € 
route. They came from Saipan, Guam, and Peleliu, some 1500 to 18 1 
miles away, arriving on an average of about five or six days after evacus 
tion. Í 1 

The prognosis of combat casualties in general must be determined É 
evaluating the personality, the stresses, the severity and types of reptar 
as well as the type of treatment used. Since the personnel of the thr " 
groups consisted almost entirely of seasoned enlisted Marines, and the bs 
paigns they were in were all severely contested, these groups might seem 
be favorable for a comparison of the effects of treatment. 5. 4he 

When this general hospital was set up in the Solomon Islands in B 
spring of 1943, there was very little data available in the literature OT a 
personal experience regarding treatment of psychiatric casualties in suc a 
forward area. In general, the procedures recommended seemed to | s. 
been varieties of sedation, rest, and such psychiatric interviews and adig 
procedures as time and circumstances permitted. It was necessary, p a 
fore, to do some experimentation to determine the most practical and € 


* Read at the section of Psychiatry of the New York Academy of Medicine Ma: 
1946. This is a follow 


rhe 
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data now made available for publication. The opinions and statements adve" of 
herein are those of the author and are not necessarily to be regarded as t S 
the Navy Department. 
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tive methods of treatment. We had decided that our efforts for practical 
purposes should be directed towards the more acute combat induced 
neuroses who had shown relatively stable personalities before combat. The 
others were to be evacuated as promptly as possible to the rear areas. 

The first small group of psychiatric cases from Saipan, a total of 26, were 
treated intensively. The individual psychiatric interviews were used as 
the basis of treatment but, in addition, other psychiatric measures were ex- 
Perimented with such as group psychotherapy, hypnosis, varieties of seda- 
tion including cold sheet packs, sub-shock insulin, measures for building up 
appetites and weight, recreational activities, narcosynthesis, etc. The re- 
Sults of these various measures were not very encouraging. Only 43% of 
these acute combat neuroses (27% of the total psychiatric casualties) im- 
Proved sufficiently to be returned to duty and most of these under some 
Protest. In general, it may be said of this group on admission that their 
attitude was that they had done their duty, they were fed up with the war, 
felt sick and discouraged, and thought they deserved to be home. Their 
Original allegiance to, and identification with their group appeared com- 
Pletely broken. After treatment of quite intensive variety, using the meas- 
Ures stated, their attitude had changed relatively little, and their various 
Symptoms had improved only moderately. Ward rounds were rather 

€pressing. Patients complained of headaches, weakness, tremor, sleep- 
€ssness, tension, and a variety of hypochondriacal complaints and there 
Was a general attitude of dissatisfaction, in spite of the large amount of 
attention paid them, and it seemed as if they felt they were merely being 
fattened for the kill.” This same experience has been observed frequently 
Mm hospitals in this and other regions and had resulted in considerable dis- 
Couragement regarding the possibilities of ever returning these men to duty. 
owever, there were certain lessons that came out of this group. In 

© group psychotherapy sessions as well as in individual interviews, these 
en expressed the feeling that they had failed. They had failed their com- 
rades, they were failures as Marines, they did not want to go back because 
cir comrades did not want them and they showed a strong desire to return 

9 earlier protective situations. A member of a combat team such as & 
achine gun unit, could not have one of its members undependable, as he 
Would endanger the whole group. Though over-determined, these were 
reality Problems and the various psychotherapeutic procedures, explanation 
assurances from the doctor proved of little avail. As so frequently 

g Pens in military hospitals, we had insufficient segregation ones a 
: Y recoverable cases. Some severe combat neuroses were kept on the 
à ard with mild ones. A few chronic psychoneurotics and a psychopath or 
9 Were left on the ward to the detriment of ward morale. The men hada 
"deney to lie around in the beds in the foetal position and many did not 
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know until the last minute what was going to happen to them since decisions 
regarding their disposition awaited observation of effects of treatment. In 
the next group we planned to remedy these mistakes and primarily to at- 
tempt an additional procedure of reintegration into the group. 

In the next two groups, Guam and Pelelieu, totalling 120 patients, the 
general procedure was as follows: 

1. The patients were segregated as rapidly as possible so that the recovet- 
able acute combat induced psychoneurotic reactions were all on one ware. 
One of the psychiatrists gave each man a quick appraisal as he came off the 
trucks before they entered the neuro-psychiatric service. This apprals' 
was largely directed towards determining the acuteness of onset, the inten" 
sity and nature of the reaction, as well as the degree of improvement en 
route on the ship. In the next two hours, a physical examination and 8 
history of the present illness was accomplished and the patients reevaluate 
and shifted immediately if necessary. The chronic psychoneuroses Wel? 
carefully separated from the acute recoverable combat neuroses. ‘The me? 
usually arrived late in the afternoon or early evening; they were given fruit 
juices or coffee, 13 to three grains of nembutal and turnedin. The next day 
was taken up with finishing the psychiatric examinations, laboratory WO!) 
consultations, ete., so that by the following morning, some thirty-six hour? 
later, the psychiatrist was in a position to evaluate pretty closely the tot 
mental and physical status of each man. What was also of considerable 


importance was that the men were immediately impressed with the 
thoroughness, promptness, and a 


a mount of attention given to their com 
plaints. "The procedure at this time was for the psychiatrist to speak to t a 
“combat fatigue” ward group, telling them he appreciated the fact they 
had been through hell emotionally and physically, were tired, fed up Wi? 
the war and so forth and had emotional symptoms resulting. Yet sey 
would soon be well enough to return to duty after a period of rest and 1€ 


laxation and there was a bit more duty ahead before a well-deserved retu 1 
to their homes. They were also told that they would stay in the hosp’ it 
from three to five week: 


s and that the medical officer would talk over the? 
problems with them during this period. "They were told it was hoped 
they would have as much relaxation and pleasure as possible while theres 
that a minimum of required work would be divided among them, but 
the rest of the time was their own, subject only to basic military regulation?" 
The problem of treatment of sleep difficulties was explained. Good see? 
was important for rest; the medical officer would give them sleeping ™ 
cine at times to tide them over, but the way to obtain proper sleep wad 
take exercise. They were then encouraged to take advantage of a Proe™ 4 
of activities that had been developed for their pleasure and benefit a 


these were outlined to them. The wards would be closed to all from 8: 
11:00 and from 1 to 4. 
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When the wards were first closed, the men sat around on the ramps and 
under the trees or lolled around. In a day or so they gradually became in- 
terested in the great variety of activities that were going on. Nurses and 
inen had been instructed to keep these activities going, not to require 
ve men to enter them, to merely attract them. A variety of competi- 
EE Sports such as baseball, volley ball, basket ball, ping pong, badminton, 
iride punching bags, gardening, etc., were available. Atent had been 
Sor 3 into a work shop where masculine activities were encouraged (related 
steer ES as much as possible) such as making souvenirs out of shell cases, 
€ puse for themselves such as sea chests, watch bands, etc., and mak- 
an Ings out of the native hard woods. We were very fortunate in having 

active, integrated group of corpsmen and nurses who were interested in 
iim Project and their enthusiasm was somewhat contagious. The doctors 

o entered into the activities. 

{ter a short period, the change in this group of men was quite definite. 

: © morale of the ward increased, complaints decreased and were sometimes 
ate zed by the patients and the wards in general took on a more healthy 

itude, at times appearing more of a base for activities than sick quarters. 
M the end of four weeks’ stay in the hospital, the majority of these pa- 

nts were symptom free and seemed to have regained their confidence. 
the felt accepted, capable, and seemed to have proved to themselves that 
Y Were as good as ever. Most were willing to return to their units, and 
m general feeling was that there would be perhaps another period of 
Tl pu and then they would go home. f 

i us different procedure was used first on the group of 68 patients from 

i cun, later and better developed on 52 from Pelelicu. As developed, an 
Teasingly larger percent were sent to full duty and more served out their 


iu - Of the Guam cases, 81% of the acute cases Were returned to full 
G Y (62% of the total psychiatric casualties received directly by boat from 
wa Of the Pelelieu group, 95% (75% of the total) were returned 
ex teas only 43% (or 27% of the total) had been returned from the earlier 
Mo; ‘imental group from Saipan (see Table D. This is an increase of al- 

: ly better as far as continuing mn 


t 0%. Re 5 
i Y so progressive 
s proe  - through health records ex- 


dical data was available on these 


ed in Feb howed that me 
pres of those returned to duty. Of 


Brou: 


TABLE I T-—— 
iatri i i by Boat to U. 5. 
hiatric Cases Admitted Directly from Combat Area 
Ben Mobile Hospital No. 10 in 1944 


SAIPAN GUAM PELELIU NE 
146 
Number of psychiatric cases admitted.. 26 68 52 
Number of psychiatric cases diagnosed 
as combat fatigue (acute combat 109 
NIGU FOBIB) esi mae raaes isis re 16 52 41 qa. 6%) 
(61.5%) | (76.0%) | (80.0%) 
Total number of combat fatigue cases 
sent to full duty directly from this 88 
BOEDIUM Oe dete E N v4 42 39 (80.7%) 
(43.8%) | (81%) | (95.3%) 
Total combat fatigue cases sent to rear 
area hospitalsand who returned to full 1 
duty latok MM 1 0 0 
Total combat fatigue cases sent to U. S. 
naval hospitals who were returned 1 
later to full duty 1 0 0 


y 
" ult Dub 
Data on Outcome of Combat Fatigue (Acute Combat Neurosis) Cases Sent to E 


Number of cases with adequate follow- 
ups 


Of these cases: 

A. Cases that were returned to full 
duty, had no further admissions 
to the sick list for psychiatric 
disorder and were given non- 
medical discharges after the war* 


B. Cases that were returned to full 
duty, readmitted in the field, re- 
turned to duty in the field, given 
non-medical discharges after the 
war 


later given 
limited duty in the U, S., later 
discharges 


valided from the Service for 
medicalreasons,,,,,,, 
Total combat fatigue cases returned 

to duty and continued to receive a 


non-psychiatric discharge after the 
war* 


8 
(88.8%) 


1 
(16.6%) 


76 
41 27 ) 
(73.0%) | (70%) | (86.8% 


37 
13 23 ) 
(8205) | (85.2%) (48.6% 


5 

2 2 
6 

5 0 
2 

2 0 
50 

22 25 (66%) 


3 
(37.595) | (53.6%) | (92.6%) fr 
fies wis aod diee as nS ri e d 


listment,”” 


g 28 


t iration ° 
cases discharged before end of war due to “expiratio 
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were pi M : è 
em d duty in the United States or were invalided for medical 
though the r the war. If these were not counted in the statistics (even. 
turned kea presumably performed useful duty before discharge) those re- 
sick list nee in full duty status without further admissions to the 
and received honorable non-medical discharge after the war were: 


One mi 
these M 2 ies that approximately 11% of the total casualties on 
d oie were psychiatrie and 75% of these were diagnosed as acute com- 

We do "€ and represented the group selected for this treatment. 

from a Bae Wed at present how they fared in battle. We received visits 

indirect] b ho stopped by on their way to Iwo Jima and from these heard 

these E E some dozen more accompanying them. From all accounts 

records E ell and felt confident of themselves. Five were noted in health 
Gema ave been wounded in Iwo Jima or Okinawa. 

ous aed sey that our process ^s not new and that these measures in vari- 

tisa "ie iae used at all psychiatrie hospitals. - That is true, but we feel 

Well-integy: E of degree of attention to each detail and the formation of a 

Corpsm grated team geared to therapy. Sometimes the absence of one 

err an who had been a spark plug of energy and enthusiasm or some 


Or causi 5 
RVers using resentment would show very noticeable decrease in results. 


ence in themselves. 
i following is an attempt to emphasiz 
à on part of the therapy: 
and (d pn and thoroughness of physical and p 
Organiz — inspiring confidence m and affection 
sru Prompt isolation of recoverable cases 
yhing morale. 
aving the men feel that they were no 


abang 
lo 


the salient points in the rein- 


sychiatric examination 
for the physician and 


from the very sick and those 


owing these men to prove to themselves, 
Doran; demonstrated in aggressive sports, that they were merely tem- 
eve, p Meapacitated by understandable strains and were as capable as 


NI emg a member of a successful team. ] - 
stilling in this recoverable group that theirs was & privileged group, 
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and that they were incapacitated temporarily through no fault of M 
6. Discouraging feelings of dependence and regressive a. ie 

very important step in this seemed to be the closing of the = we 

greater part of the morning and afternoon to discourage bun : ae, y 

insisting that they eat in the main galley with other patients and 

the standards of the organization. - activites: 

7. Close association with corpsmen and well people in their E M. 
keeping the wards looking as little like sick Quarters as possible ue x E 
ally instilling in the men from the onset that they had mild, entire 
coverable conditions. uch 5 

8. Giving as few drugs as possible and substituting measures s m 
exercise that allowed the patients to feel they had overcome their di o 

9. Keeping up the feeling that they were individuals, adults cap? asot 
respect, moral obligations and affection and capable of successful m4 
line aggression, met 

10. Increase of pleasurable activities. Too often it seemed |Ó—Ó— 
Were required to do military work as they improved. This m stro) 
helpful in some, but in others it caused resentment which might a h 
the effects of treatment. It would seem much more advisable to have tjes! 
men regain confidence in their own abilities through pleasurable activ! 
and later return to a work schedule. stay of 

The other psychiatric measures were quite varied, but the mains? 
all treatment was the individual interview with reassurance, wer 
explanation. Group psychotherapy as usually used, was not foun t 
useful or practical in this area. Narcosynthesis was useful in a few» 
was too time-consuming for this area. 

From the observation of these thri 
drawn? It is my belief 
strengthening, instilling 
adults, strengtheni 


ay »’ 
ee groups, what conclusions ™ e 


* i s fius 8 
in the men faith in themselves as individuals £ 


SUR 
teentages returned to duty. Grinke” ^j 
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full duty from the Air Force Hospital in England using prolonged narcosis 
treatment and psychotherapy. These are approximately the same as 
our 81% returned to full duty in which group reintegration and psycho- 
therapy was used. Though it is difficult to compare results exactly when 
the stresses and the original selection of personnel varied so much, it is 
Still valid to conjecture why these results are so similar when the methods 
advocated superficially seemed so different. Narcosynthesis was empha- 
a in Grinker and Spiegel's method, prolonged sleep in Hasting and 
Wright's and reintegration in ours but all carefully used the familiar forms 
of Psychotherapy in conjunction with these measures. In our cases we 
rarely used any narcosynthesis and never prolonged sleep. Drugs of any 
d were avoided like the plague and only rarely was a man given a few 
di All doses of sedatives after admission. Could it not be that the well 
gos teams and carefully laid out psychotherapeutic programs and 
2 2 suggestive and ego strengthening measures in all were respon- 
ae Though these are used to some degree in all military hospitals, the 
re of time, of facilities, and the lack of faith in any psychotherapeutic 
Sults with these patients have made the known measures of psychotherapy 
ferally very superficially applied. The man isolated from bis unit, 
a: ae a failure or rationalizing it, placed in a psychiatric ward with a 
of he of patients with little to occupy his time, who lay around thinking 
o t not knowing for a considerable period what was going to happen 
im or what did happen to him and who is generally treated rather 


S H H 
ly , Was an all too familiar sight even in the psychiatrie wards of large 


litary hospitals. ort 
far as the symptomatology of the battle casualities m general was 


k H 
 ^Cerned, we were impressed with the fact that there were two a types 
psychoneurosis familiar in all its 


Y ®action, The first was the chronic e 
e b In the civilian life. Then there was à specific type of acute combat 
lif urosis which developed under the dangers of battle with its threats to 
ja integrity. This latter reaction resembled the acute traumatic 


hs osis Seen in civilian life and was characterized by anxiety, great tension, 
three inrtability and dreams and fantasies in repetition of E zu 
Sw S. At times this reaction appeared largely replaced by other psyel o 

otic mechanisms such as conversion phenomena, but when these were 
th SFR by psychotherapeutic measures the basic reactions seemed to be 

Same. This acute combat reaction sometimes occurred in patients 
previous psychoneurotic manifestations and whose life history 
sho had been under great combat stress. 
Same reaction sometimes appeared in those coincidentally with a 


standing psychoneurosis. 
men with previously develope 


ig 
d chronic psychoneurosis sometimes 
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performed well for a considerable period, but generally scone am 
susceptible to the development of the additional acute combat te 
of maintaining it for a longer period of time. These individuals P tel] 
previous chronic psychoneuroses generally showed an increase in it 
old symptoms under battle stress. If one may indulge in speculatio i i 
seemed that in those individuals with a long-standing psychoneurosis F 
ego had already been weakened by those old conflicts and the S. 
weakening from the trauma of battle caused both a flare-up of the pat 
problems and a more ready development of an additional new acute e y 
neurosis. Sometimes old psychoneurotic symptoms were tempor? | 
alleviated by battle probably due to compensatory mechanisms. xil 
other times, specific battle situations appeared to intensify the or 
conflicts. tofor® 

The acute combat neurosis, developed in a person with a hereto p 
relatively strong ego, seemed usually susceptible to proper nena à 
and it is our belief that it usually can be sufficiently repaired to m p 
man capable of further combat duty. Where the egois markedly weake 
by an unusually marked battle trauma, 
long-standing conflicts, the chances of 
duty, seem remote. 


or has been previously weakene' full 
its repair, sufficient for further 
Conclusions: Statistics are presented comparing results of treatme? E 
three small groups of combat personnel. Improvements in psychia”, 
techniques and measures for reintegration into the group resu "s 
increasing percentages able to return to full duty and a parallel perce? m 
of these groups remaining on active duty status until honorable dische 
after the war nine to twelve months later. Details of treatment are 8" 
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SO. 
ME FACTORS FOUND VALUABLE IN MAINTAINING MORALE 
ON A SMALL COMBATANT SHIP 


By MORTON E. BASSAN, M.D.* 


es L1 of this paper is to present the factors that were found effec- 
batant ae ee an unusually high level of morale aboard a small com- 
eee p. t is not intended to discuss all the theoretical aspects of the 
and the wisi ale. Forour purpose let us define morale as the will to fight 
of mind pamm of that will to fight, with a reasonably happy frame 
of à E ial kn iiri "à time in the face of both danger and deprivation 
Fed is very much the concern of physicians because they, having at 
havior ee knowledge of so many of the determinants of human be- 
ghting e very instrumental in creating the desired mental attitude in the 
tal health an Se well as in the civilian. Morale is very closely related to men- 
ina ile, t is well established that the number of psychiatric casualties 
Power ee unit depends largely on the morale of that unit. Loss of man- 
y ceil ne disorders, therefore, can be kept at a minimum only 
Sychiatyi "E the factors which determine morale. One of the combat 
Fo: b st’s chief functions is to advise the command on morale problems. 
environment, factors determining morale are motivation and control of 
Oever ental stress. Motivation is the more important of the two. 
toimet. no matter how great the motivation, morale will break if there is 
e otional relief. 
thon shall discuss some methods which were so effective in alleviating 
eighteen ental stresses that after twenty-one months of sea duty and 
Spirit ee of actual and constant front line naval warfare duty, the 
88 the « ard this particular ship was SO high that the ship was referred to 
intelli Queen” of its squadron. No unique methods were used, but, by 
Sults a ; ials at hand, quite remarkable re- 
roy re obtained. In contrast to it was another of the squadron’s 
Had on which morale had fallen to such a low ebb that after eighteen 
di ^ front line duty all the chiefs, most of the officers and fifty per 
t lion T erew submitted requests for change of duty or rest and rehabili- 
e. 

lio, Ship under consideration is the USS 
Joinsq | "This ship left the States 2 days 
Ig, d the Fifth Fleet in January 1944 for 
amos From that date until June of 1945 
every Pacific air strike and raid were par 


b 


The Sullivans, a 2100-ton de- 
before Christmas of 1943, and 
the invasion of the Marshall . 
all of the Pacific invasions and 
ticipatedin. This includes 


* 
Wi 
nter Veterans Administration Hospital, Topeka, Kansas. 
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the invasions of the Marshall, Mariana, Caroline, Philippine, Bonin, 
and the Ryukyus Islands whose highlights were Saipan and Iwo Jima. 
Two heavy surface engagements off the Phillippines and also the Okinaw4 
campaigns were experienced. Besides this were the lesser campaigns for 
our task force in support of part of the New Guinea campaigns, the in- 
vasion of Palau and almost thirty air strikes on various Japanese points 
from such minor raids as those on Yap to those first carrier based air raids 
on Truk, Tokyo, the Philippines and the Chinese coast. Each air strike 
lasted 1 to 3 days and often was carried on within sight of land. 
The men on this ship saw several severe tropical typhoons, in one of 
which three destroyers like our own capsized with almost all hands lost. 
They crossed and re-crossed the equator over twenty times. They saw 
half a dozen large carriers such as the Franklin and Bunker Hill in flames; 
they saw hit and helped escort from the Japanese coast at terrifyingly lof 
speeds our own cruisers and destroyers which had been damaged by 2€7 
torpedoes and kamikazes. They had near misses from a few bombs and? 
very near miss by a suicide plane. They underwent approximately ong 
hundred enemy air raids and saw many enemy airplanes shot down over" 
head, accounting for at least 8 themselves. 
Allin all, they experienced a great deal. However they had tremendoU? 
protection from our own carrier based planes and from the task forces' puni 
dreds of antiaircraft guns, so that the danger from combat, though qui t 
real, was not usually terrifying. The attacks on our task force laste 
most for thirty to sixty minutes at a time. However, the most disag"? 
able part of the whole thing was to most of us the awful monotony betwee? 
periods of battle. Every time the task force went out the ships kept unde" 
way at least thirty days, once forty-five days and during the Okinaw® c A 
paign were scheduled to keep underway for over three months. E. 
end of the forty-five day period we were eating rice, beans, and stews navi 
he out of most of our dehydrated foods. ‘And when at the on 
ese cruises we ; A te © 
Eire ipiam Ene port, we found ourselves in a desola » 
Nie o 
de E there were no recreational facilities at all. ‘the " t 
sen solely as being good anchorages at convenient logisti¢ P. pol 
for floating storehouses. When recreational facilities were est d 
EA were at most a native hut in which a bar was set up for the © we" 
the inevitable wire empty compound was constructed for the enliste 5 n 


3 2 
ee See oe SS eee 


And then a liberty consisted of only about three hours on a small dor’ co 


of three cans of beer, more usu? qe 


and often warm at that. Few men got on the beach more th? 


= 
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times during those eighteen months. And, what was even more difficult, 
Siting the period from March 1944 until June 1945 no woman was ever 
een, 

The name of the ship in itself is very significant. The USS The Sullivans 
Was named in honor of the five Sullivan brothers who all lost their lives 
When the USS Juneau was lost early in the war. Their name and the Sulli- 
Van family’s sacrifice for the war effort was built up into a minor ‘‘cause 
celebré.” A tremendous amount of publicity was given to the Sullivan 
brothers, the Sullivan family and to the ship named afterthem. A separate 
War bond drive with special posters was established to build the ship. Sul- 
hes families all over the country made contributions. The launching of 

he hull was attended with much fanfare. She became an extremely well 
“town ship and the men who served aboard her were associated with, and 
identified themselves with a popular and glamorous unit. Later a motion 
Picture was made of the lives of the Sullivan brothers and was shown 
throughout the country, the fleet'and on thisship. Many newspaper and 
or Bazine articles appeared praising the ship, its actions, and its crew. All 
ai Te articles trickled back to the crew through letters from home and 
ided in sustaining the men’s opinion of themselves as an important group. 

Shortly after reaching the combat area, a large green shamrock was 
Painted on the forward stack and on the whaleboats so that the ship was 
Wückly recognizable. And recognized it was, for invariably when it went 
along side to pass mail or fuel from large ships, their bands, if playing, would 
ochy switch to something on the order of «When Irish Eyes are Smiling.” 
n St. Patrick’s day the Admiral would remember to send greetings. In 
2 when its men answered the usual question, “What ship are you f rom?", 

meone was sure to say, “Oh yes, you're the ship named after the Sullivan 

TOthers, with her twenty-five or thirty men named Sullivan aboard.’ 
; 6 ship was well liked as asmart, able, colorful ship, and this was reflected 
€ proud attitude of all the men serving aboard her. 
uring the pre-commissioning stage all the men were quartered at the 
“ceiving ship in one draft assigned to the ship. During this period they 


w to know one another, their chiefs and many of their officers v re- 
ved intensive i jon i ies of their rates at various shore- 
enstv ion in the duties o a ! 
bee of the new habitsand 


* Sed schools. "They were also given lectures on some 
at of life they nett need dod ship, 80% of them never having ee E 
aiq before, Motion pictures of shipboard hygiene as well as the usua = 
and sex hygiene motion pictures were shown to them. During t 
an d every man was given a chest X-ray, complete dental treatment, an 

tempt was made to have individual interviews. This was continued 


hee ship during the first few weeks in an attempt to weed out potentially 
“table individuals. As the men were observed during the shakedown, 


Deri 
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4 
personality evaluations could be made in more detail. Through € M. 
cedure about half a dozen frank neuropsychiatrie cases were uncovere belie 
by the end of the period, approximately forty men were fransferred aa 
inept or not adaptable. This was a routine procedure, for about f de 1 
in excess of the normal complement were taken aboard at the beginn! 
the shakedown cruise to allow for misfits. hotels 
The day of the commissioning a party was held in one of the large NE. 
for all hands and their wives and friends. This afforded an "— 5d 
portunity for the Commanding Officer to address the ship's company 
informal way, explaining to them the task that lay ahead. "m 
The ship's first Captain was a very exacting, demanding bw 
Over eighty per cent of the men came to his ship directly from itm. 
Only one third of the officers had ever been to sea which means only p. 
had any first hand idea of their jobs. However, by an intensive perd 
missioning period and a Strenuous shakedown training program, the 9 Cap" 
and men were forced to learn their jobs thoroughly. ‘This panties ppy 
tain was an excellent organizer and administrator but had the un rat 
genius for making all his subordinates miserable. At the end O way 
months overseas duty most officers were scheming some way to get # 4 
from him twenty-four hours a day. 
Yet through his very 
job well, insisting that 
handling, gunne 
full confidence i 
as he was with th ple 
ituted several policies which were materially ne gs t0 
the happiness, contentment, and efficiency of the crew. In all fairn sbi 


phos? 
ut very unhappy demoralized group of officers. od 


rn bis 
f shi 


ly 

3 „trem? 

The new Captain, a particularly pleasant, easygoing and “iy cel? 

friendly person, was the Perfect relief. He was content to have the NOU 
T OWn departments, 'The wardroom became * 


: ign 
ang was able to live in peace, and contentment 1° 
Among the Important policies the first 


discipline of the officers who Were expected to learn their jobs, mainta ste? 
ship, and teach their men, The officers in turn were expected to ete 
with their men but in a different way from the Captain's overbearing fs 

p0 


8 
Captain established wes: A the 


ness. He made it clear from the firs 
got preferential treatment in all re 
Captain’s masts except for the mo: 
had to be handled by the division 


t that the men, especially the 
Spects. He insisted that there par? 
St serious offenses. All other X ge 
officers or Executive Officer wit 


MAINTAINING MORALE ON COMBAT SHIP " 37 


Quent smooth settling of the usual troubles enlisted men get into. On the 
Other hand he was quick to have commendatory Captain's mast for any 
display of heroism or unusually meritorious action. Thus the men soon 
realized that their discipline was going to be strict but fair, and that they 
Would get recognition for well done jobs. After any action during which 
any gun crew or the ship as a unit did well, the Captain expressed his 
"Ppreciation and compliments over the public address system. 
E rather different method of watch-standing than that used on most 
t Ps was established. Each cruise lasted about thirty days during which 
be crew was divided into three sections and each section stood the same 
ane for that cruise. The same men stood the twelve to four, the four to 
Ebt, and the eight to twelve watches with no dogging of the watch. Thus 
* men were able to regulate their daily work and personal routine with 
à Siter regularity and much more satisfaction. To allow the men with the 
Welve to four watch more rest, all the sleeping compartments were kept 
at and quiet until ten AM and a general rest period was maintained 
"i Ughout the ship from one to three PM. W ith this routine everyone 
or iud able to get sufficient rest except during the periods of prolonged 
quent General Quarters. ; 
Gene enable all the men to get as much rest as possible, dawn and E 
ay AS Quarters were abandoned except on strike days, and then only 
s 1 quarters were held. General Quarters was sounded only when attack 
soured, thus avoiding unnecessary false alarms and the “all-clear 
Wen €d as soon as reasonably possible so that the periods of battle alertness 
5 in Short as they could be. 
Yea policy of not having water r 
eXplaj ning and fitting out period the conservation 0 ies e M 
the ned to the men. Whenever water consumption became m ge, 
Det act was made known over the public address system and, wit " e t 
mn ion of the men, water hours never had to be depen io j^ 
Spey Mery broke down, which happened only a few times. an 


erated o À o was sufficient quantity for everyone 
x n conser ; d there was sufficient q 
Ni onserving water an f the few ships I know of that 


9 HE "MM 
diq Ut enforced restriction. This was one o 


ot hi ; 
JP dames e lity and quantity that logistics 


he fo " P 
ga ua. 

allow, was kept at the maximum 1n q pan A pea” 

d that the food be as well prepared 


ed The Captain insisted that the Paymas 
a ration allow. for the men an h d 
cing ty as could ossi be turned out. eis ok was pone! eg 
: i specially fine menu was 
NU veces ues dp r as possible, during prolonged 


eti, £ candy, cigars and cigarettes. As fa: ‘ i 
i immedi i ‘ dwiches were served 
all hinge immediately after all action, coffee and sandw 


hours was set up. During the com- 


(M 


P S in insisted that 
? the very beginning of his command the first Captain in: 
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n 

the ship be kept spotless. It is quite difficult to keep a m 
because the deck forces are not large, the compartments are crow tena 
paint was difficult to obtain in the forward area. Yet the First ao a 
was compelled to see to it that the job was done and every officer W a visio 
personally responsible for the area of the ship under his direct mi oi 

It is frequently felt that the dirtier the outfit the more rugged t wae P 
Yet this Captain realized that cleanliness was an important factor " 
feeling of well-being, and insisted that the ship, the officers and = a a 
kept as clean, neat, and well-dressed as was at all possible. The po keepibE 
dividends, for not only did the men feel better and take pride in vines 
their quarters neat and livable as a home, but the insistence on e 
reduced the incidence of skin diseases, which in hot, humid tropical cli 


s ruise ? 
was the careful announcement to them at the beginning of each es cord- 
the aims of that particular operation. This was distinctly not in ? 


a esti?” 
in the men when truthfully informed of their d ey 


um e 
f this breach of security plainly visible. O2¢ P 


to! 
preparations and drills that were only monot9" sp 


7 1 
ed bastion as Truk or into the China Sea, al igh! 


dismissed and the 
so lets get ready.” d 

That this was so was wi 
The new Skipper did n 


f rorrie?* d 
f each operation, the men were obviously WOES |. sp 
the main and often gol 


what are we in for?” The dril 


out, with a demonstrable upswing in spirit- 
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Haad ino: maintained for about ten months a daily newspaper of 
DENS (Bare S = pe from the radio press and supplemented by ship’s 
Siren E r an friendly ribbing. On Sundays a special supplement of 
The een poems and stories submitted by members of the crew was added. 
Tem pacer was greeted enthusiastically by all hands and its appear- 
Dsum rey each day. It was usually distributed to the crew while 
itn vou. up for midday chow and was useful in breaking the 
to short T standing inline. (Standing in line for everything from chow 
Was enm inspection was always one of the favorite gripes.) The paper 
stituted in A because of a paper shortage, but a radio program was in- 
cations = s place. While the men were in noon chow line, the communi- 
given over E would read over the public address system the daily news as 
naval radi e radio press. Added to this was an abstract from the secret 
Possibly ‘sa of all the news pertinent to our fleet and task force that could 
e; dei announced plus the news of the progress of the Marine or Army 
Zains ‘ease operations we were supporting. Thus any of our losses or 
Came out ‘Seon made known to the crew. Such news of our losses 
Men were th e general press usually after a delay of at least a month. The 
"Innes ire n taken into the “know” and felt that, they belonged to the 
A Privileg: This helped to breach that frequently wide gap between 
availab] ges and information granted the officers as compared to those 
Poll e to the men. 

broadeast = this newscast a thirty minute program of recorded music was 
Toa, dest This music was later replaced by a thirty to sixty minute re- 
to these q of Popular radio programs available on recordings. In addition 
0 Statesi rad routine broadcasts a powerful radio set was maintained tuned 

' the pub ide radio stations and piped to the various living compartments via 

is lic address system. 

Mur actual strike and support days the walkie-talkie radios and the 
adcast and inter-plane radios on the beach-heads were picked up and 
The re giving a most exciting, and almost ringside, account of the battle. 
ing 1, Action among the crew to the extremely difficult and hazardous fight- 


Y the Marines and Army was immediately evident by their show of 
on of the relatively easy and 


ropped to zero. 

ate, and was found to be 
m was followed exactly as 
The quartermasters 


To; 


Kreatly 
lar oer ch: 
eve ger ships although we had only a lay Chaplain. 
chy 
n " E . 
or Services were piped down. Prior to the services & thirty minute 
address religious music was playe 
System. The reaction of the men 
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shown by their enthusiastic letters and, for those religiously inclined, & defi 
nite need was filled. . wit 
For another small group, musical entertainment of a classical nature Mr 
available. The ward room had a minor library of recordings which ke 
freely loaned to the men, and a few of the men had small personal det 
tions. Later the ship subscribed to a monthly delivery of good E ily 
and classical selections with which we increased the number of our da 
rograms. i 
A Only a meagre athletic program could be carried out but aboard va 
were available a striking bag, boxing gloves, skipping ropes, wrestling d e 
medicine balls and fishing gear. Water polo balls were available x 
during swimming call and on beach parties soft balls, gloves and bats, y 
balls, volley balls, and even a badminton set were at hand. Surprism? " id 
good use was made of this equipment. Teams were organized by E 
for competition ashore and the best of the players organized as a pu 
team to meet the other ships in the Squadron. A case of cold beer was 
up for the winners and became a hotly contested prize. ion of 
Because of the very infrequent beach parties and the short dmat f 
each, alcoholic beverages were at a premium. Beer was carried in 1% b 
quantities, but locked up, to have it for the men when in port in e 
vanced bases where beer would be otherwise unavailable. Then it a 
and issued ashore, three cans per man per beach party. But rarely C 
each man get on more than one beach party in any port. 


H H t ont 
On very special occasions a can of cold beer was issued to all hands di di 


meal during the day. The can of beer, though it hit the spot, in ate g pi 
not amount to much, but the realization that the Skipper was “puttin rest 
neck out” very far to give his men a little extra pleasure did mean & e 
deal to them. Whiskey was available at sick bay, and dispensed © eci 
freely, especially when the men became soaked and chilled or in other sP 
circumstances not necessarily medical. wae 
A library of about 400 volumes, mostly fiction and mystery? " m 
maintained. No strict, check was kept on who had the books, b" 


in all books not being ic ne* 
ereby adding about seventy” 


er. 


al 


were then swapped with other ships th 
titles per month. In addition naval h 


———— Á—— —— M I 


/ Magazines were also subscribed to. - dai 
Movies were held every night on deck while in port and were shov o? 
underway when possible. Arrangement was made to have an afte” ge 


and evening show for the crew and an evening show for the office!?' ii 


requently and often had three to four De gl} 
Per week even in the batt] 


e area. Movies were regularly attende 
hands and were undoubtedly the most popular recreation. 
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À small amount of photographie gear was accumulated and a small dark- 
room established. Motion pictures of the ship in action, of various ship 
functions and parties such as inspections, commendation masts, shell-back 

i initiations and battle shots were made and occasionally shown. Still pic- 
tures of most of these events and of individual groups of the men were made 
and given to the men to mail home. The men were particularly anxious 
to have pictures of themselves to send home to the folks they had not seen 
for one to two years. 

On a destroyer the medical and surgical facilities as well as skilled per- 
sonnel are at a minimum. For one period of six months we were never in 
Panga with a shore-based hospital or hospital ship. The only consultation 
vas with larger ships. None of these ships had X-ray equipment large 
enough for major work. Frequently the best and only procedure was to 

‘ep our serious patients aboard and give them the best nursing care pos- 
sible, Often the second Captain, at his own suggestion, had the sick or 
mjured man moved to his own stateroom while he lived in bis sea cabin. 

his action by the Captain made a profound impression on the whole crew. 

Occasionally a man was evacuated to a base hospital, only to be bounced 
Sa? labeled “No Disease” after a glaringly inadequate examination. In 
ne instances the Commanding Officer was very prompt in returning the 
e n to the hospital, accompanied by a most vitriolic letter, assuring at least 
fr adequate examination. Adequate dental care was difficult to obtain 

om the hard-pressed tenders, but an arrangement was always made with 
oe ships to have their dental officers look after our men. No men had 

ave teeth pulled because of prolonged lack of attention. 

PS at sea many enlisted men were transferred to the States to schools 

ds new construction. Orders for such transfers came from the Bureau of 

Er cage: as requests for so many men of à particular rate. A careful 
= id Which was previously explained to all the men, was carried out in 
inc? the most deserving men for transfer. Some ships had used this 
B Sfer method to get rid of their undesirable men while the good men 

ind that their good work only served to keep them at sea. On our ship, 

m Very best men knew that they would be rewarded by a very fair chance 
P ien home. In eighteen months about forty per cent of the original ship's 
Med did get back. Some men who could have gone back refused to go, 
aera to stay with this ship. After eighteen months of continuous 
he (PE pe duty the gunnery officer had a minor problem on his hands when 
Ws to send back one of his fire-control men. None of the men eligible 

nied to go! 

tenes men continually came aboard in drafts of ten to twenty as replace- 
heir j These men were shown throngh the ship, carefully instructed in 

duties by their respective chiefs, interviewed by their officers and 
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given physical examinations and the inevitable immunization shots. The 
men were thus quickly oriented on the ship and felt that a sincere interest 
was being taken in their welfare. 

In twenty-one months none of the original ship's complement, after the 
first weeding out, were evacuated as neuropsychiatrie casualties with the 
exception of one officer, who should have been hospitalized before the ship 
was commissioned, but whom the Commanding Officer refused to transie! 
until the officer's work became completely worthless. Of the replacements 
only two were evacuated, both of whom had had much previous sea CU 
culminating in serious symptoms of combat fatigue for which they had heen 
examined, yet returned to sea without further study. If the statistics ™ 
be weighted by these facts, it may be said that there were no neuropsychi® y 
ric casualties developing solely from duty aboard this destroyer in twenty 
one months, one and a half years of which were in continuous advan^e 
naval warfare. d 

In recapitulation it will be seen that none of the factors mentioned coule 
be considered singly as the thing that kept the men going. All the facto 
mentioned contributed to an intangible element that always seems to avo 
lucid description. That is the presence of real harmony of inter-person? 
relations between the officers, the officers and men, and among the m 
themselves. There was never a serious or angry. a and never 8? X 
fights among any of the officers and seldom among the men. And, surp n 
ingly enough, there seemed to be no particularly conscious effort on the p 
of anyone to be exceedingly polite or likeable. A spirit of good fellows) 
pervaded the ship and seemed to remain constant in quality. Conside 
the cramped and unpleasant living conditions the men on a destroyer ha e 
and the prolonged and hazardous duty with practically no leave or 08”, h 
ship recreation on this ship, the maintenance of morale at its continued pig 
level was quite remarkable, " 

An easy-going, yet efficient attitude became manifest. All hands M 
really confident in their belief that theirs was without a doubt the ve!Y ^. n 
ship afloat; and comparison with sister ships easily sustained this belie 
The irritable, hateful, sullen and mean attitude that frequently develoP* s 
a closely packed and confined group of men never appeared. There Y 
very little of the particularly distasteful attitude of military overbearing?" 
and seemingly useless discipline during the first Commanding Officer’s te sl 
and none of it at all during the second Commanding Officer's term pe” 
hands seem to have early adopted the attitude that they had ahead of t A 
a particularly ugly and distasteful job, yet could and would see it t n i 
with as little friction but as much ease and pleasure as could possibly "se 
jected into the situation. All hands felt that they were fighting f°" 
another, never against one another. 


sa 
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BOOK REVIEW 


ina Peychologieal Testing. By Davi» Raparorr with the collabora- 
516. ^9 — Ginn and Rox Scuarer. Price $12.00. Pp. 573 and 
- 2volumes. Chicago, Year Book Publishers, 1945. 


The r . 
Sodan en wil find today’s best ego psychology in these two volumes, 
ingen erspersed in the discussion of test rationales. I regretted not 
out a ae get of the various tests in the form of case reports. With- 
loctor Ra o them, I wonder if the reader might not gain the opinion that 
clinical pr paport is chiefly seeking nosological diagnoses, whereas in daily 
actice we actually receive insight from consistent, dynamically 


, As A 

Sion oium I received from the volumes a deep and ambivalent impres- 

competently new science which Doctor Rapaport and his collaborators so 
y utilize. My mind went back many times to old textbooks of 


the "m mila 
ha as tive psychiatric treatment of today. But today psychology 
e an interpretative, analytical science that cannot fail to exert 


sn 
tic effects on one who meets it unprepared. 
nee has inflicted in man’s 


e wi ’s belief that 
E miens of the universe; Darwin, who deprived man of i 
the depe a Freud added that psychoanalysis has forced man to see 
this Ben lencies and weaknesses of his conscious mind. The source of 
of determini- injury to man's narcissism, it seems to me, is the philosophy 
ooks revi ism which underlies all scientific endeavor. Doctor Rapaport’s 
e ve this conviction. In their pages one sees m S s 
Not. vield; ts and, whether willi 
S t, yielding deeply determined information about themselves. * 
Some tried perative, while 
Š is, but they did not know that the test situation 
Or à 
i p m to give away his secret 
t isguis or tiie examiner than anything he might have told. He attempts 
[273 e his thoughts, he tries to be impersonal, he uses clich 


i Attenti agnosis. 

ungtions em on, concept formation, any number of those ego 

Proved p which we like to consider areas of supreme freedom are easily 

Physical y the tests’ scatter analysis to be interdependent with emotional, 

S free dà and all other human factors. The grandiose narcissistic dreams 
om of the will, of the mind, of the spirit must go. In their stead 
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i t 
v instrument of social usefulness. At present we may make bes 
eee it for clinical diagnosis. Soon, no doubt, we will be able to use it 
for prognosis and for objective establishment of treatment results. —. al 
The time may come when our teachers, our economic, social and politic 
leaders will be selected on the basis of diagnostic psychological testing 
The gigantic mistakes which we are making today in these mélentáona Ne 
then have become incredible legends. The attraction of living in à Mer 
led by untested persons may appear to the future as peculiar and E 
as life in a smoke-filled cave now appears tous. It seems we must lea 
the old cave because social reason is stronger than narcissistic dreams. 
Doctor Rapaport’s work is a guide out of the cave. (Paul Bergman). 


Comments on the book, from others: 


“T like its comprehensiveness and its attention to detail. It appears to 
be the kind of book that every clini i 


questions can be found.... These two books arrive at the opporture 
moment, just when clinical psychology is about to extend its scope. d- 
ers in this field will now have the necessary instruments with which to es 
vance, and I am sure these volumes will be standard for a long time 
come.” —Henry A. Murray. the 

“A systematic, insightful, thoroughly mature and wise approach to 0” 
problem of differential personality diagnosis. There has never been an; "T 
thing like it and it will certainly be a pacemaker for all American cline 
and personality psychology for a long time, I feel that it might bene 
from a lighter touch at times, and from concrete references to aes: 
patterns appearing in certain individuals, so that one could see the whee 
person or at least a good cross-section as well as the general dynam) re 
The style is exceptionally lucid and free-flowing. Here and there there 2 Ü 
questions of interpretation we would like to discuss; but in no case are d 
in a position to challenge your Judgment, which is consistently broad aP 
human.”—Gardner Murphy. 

“Tt should give those who think of p; 


b : Sychologists as I.Q. testers something 
to think about."—Simon H, Tulchin. 
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X 18 difficult to make ourselves realize emotionally and intellectually 
in ‘sia in significance of such landmarks in time and such cornerstones 
QN development of a human institution as is represented by this oc- 
and n. On the one hand we experience the pleasant glow of meeting old 
Oed friends under new auspices, the comfort of mutual converse and 
oe in the contemplation of a common objective, the mild excite- 
ae v employing new names, new phrases, new resolves in what is now 
ie gal and official way. It is like those strange and mixed emotions of 
ok ES hope, and sober, saddening contemplation that one experiences 

t sending—unprofessionally the birth of a baby. It is quite certain 
tood i all their hopes and fears, the friends and family members who 
Solini y the cradles of General Eisenhower, of Albert Einstein, of Mus- 
Ai i and of Adolf Hitler—little imagined what these seven or eight pound 

cels of protoplasm would ultimately do for and to the world. 
the ip So I think we cannot look with safety or reliability very far into 
t ps ire of the infant whose birth we are celebrating tonight—especially 
can q of us who in some degree participated in the parturition. All we 
rustin. is to formulate and declare the hopes and ideals of the parents, 
of the g that some of them will become structuralized in the life and work 
child. 


e Menninger Foundation-Kansas University School of Clinical Psy- 


xd Springs into corporate being as the result of many forces—forces 
isis or generated over night. Many years of devotion to the patient 
hie of students have given Dr. Wheeler and Dr. Morrison, of the 
in a Tsity of Kansas, à vested right to feel proud of a new development 
1 old science which they have taught and fostered through years of 


s A R : 
` Promise and less allurement than the present holds. The stimulating 
Dr. Brenman, of the Foun- 


ainful drudgery 


cholo, 
hot 


les, 


Dro 
Jects and formulations of Dr. Rapaport and 


ly 
N, were preceded, I can assure you, by the slow and p 


* 
Ome; 
ficial name: The Menninger Foundation Center of the Psychology Depart- 


ent ` 
of the University of Kansas. 
45 
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of years of work. The same is true of the clinical experience of Drs. Chall- 
man and Holt and Dunn and Escalona and all the rest. 

It is the experience of all these men and women put together that has 
gone into the naisance of our School. 

Not only experience, but a spirit of cooperation, a moving urge for 
mutual cooperation and for collaboration with others of similar interest— 
this too has gone into the parentage of this School. This cooperative 
spirit is reflected in its organizational structure. Never before in his- 
tory have the Federal government, a State government, and a private insti- 
tution combined to set up a teaching machine. ; 

But this spirit of cooperation is even more important in connects 
with the basic idea of this school of clinical psychology. It is relate 
to a development in the philosophy and techniques of medicine. Po 
cerning this I should like to remind you of a few things you all know; bu 
which we should remember in partieular upon this occasion. s 

There is à saying current among us that psychiatry has arrived—0 
at least that it has emerged. If we are more conservative, we say it i: 
emerging. I think we picture a lowly, obscure medical discipline, prac 
ticed by a small number of, for the most part, undistinguished but devote 
physieians rising to heights of considerable importance through sheer 
force of clinical necessity. We are not even quite sure ourselves why 
psychiatric patients should have suddenly seemed to become so numerous: 
So long as the selection of a medical category was left to the public, "3 
long as patients could select an obstetrician, a surgeon, an eye doctor b 
a heart specialist according to their own conception of the nature of ue 
illness, guided to be sure in part by medical prejudices—the only psychia 
ric patients were those whose friends and relatives forced this classific?" 
ion upon them with the aid of the sheriff and the judge. " 

But when the differentiation became dependent upon cooperative group 
of physicians representing these specialties, when the triage began 1 
be made by medical scientists, the assignment to the psychiatrist sudden! 
loomed very much larger. Under a relationship with the public such ? 
that of the Veterans Administration, where every patient who needs he 
must be proffered it, one after another, just as they come, the great maj orit 
of cases do not turn out to be medical or orthopedie or dermatologi^" 
orsurgical. "They turn out to be psychiatric. 40 

And so because large numbers of patients are now being handed ove" 
psychiatrists, of which there are a very small number, psychiatry, 
become a magical word. It would almost seem as if all medical sci? 
might have to be reorganized and reconceived so that instead of being O^. 
of many smaller Specialties clusteri 


atry might become the center, with surgery, gynecology, ophthaimolo£" 
urology, internal medicine itself } 
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My impression is that precisely something like this is actually coming 
about. I have long thought it would, and said so often—and long ago. 
Do not ascribe this to any prophetic vision on my part. I think it is the 
logical conclusion from a deductive hypothesis which the course of human 
events and the evolution of medical thinking seem to have justified. 

That hypothesis is not one for which I or any of us here would claim 
any credit, but it is one which older leaders in psychiatry and in psychology 
—a few of them—proclaimed early in this century, and which Plato and 
M. ther wise men perceived and defined centuries ago. In an allied sense 
it has been the burden of the teaching not only of the philosophers but of 
Every great; religious teacher and leader. 

I refer to the hypothesis which has many technical names—the “holistic 

eory of personality”, the “psycho-biological principle”, the “total person- 
ality concept” and many others. In religious terms it reads this way: 

4n whose body you perceive, whose voice you hear and whose warmth 
You feel, is more than flesh and bones; he has a soul.” The philosopher 
Would say: “Of human beings there are material aspects and there are 
non-material aspects; man has a spiri." And now doctors, borrowing 
dE cue from the psychologists, say the same thing in new words: “Psy- 
Fe Oy is a basic science necessary to the understanding of human beings 
is their vicissitudes no less than the basic sciences of physics and chem- 

Ty Upon which we have hitherto leaned exclusively." 

t is fascinating to contemplate the possibility of identifying those 
mo in social evolution which suddenly bring medical scientists—some 
i etm back toa truth known better two thousand years ago than 
a today. It is almost equally fascinating to review the history of culture 
a the history of medicine and to trace the divorce of what we call psy- 
a 9OBy from the science and practice of medicine and its transilient 
SE ation with mysticism, with philosophy and with religion. Perhaps 
is is medicine that has wandered rather than psychology—but that, too, 

nother train of thought. ... ] 

| The fact is that today here we are—a group of us—all with the same 
Vision, Skeptics might say that we all have the same faith. At least we 
Speak the same language. We all have the same password; we are all 
Xeerned with the psyche. . CT 

Ome of us say it in Greek, and some in Latin. We say it in German, 
us "Dgarian, in Spanish, in French and in English. We say it—some of 
son th clinical procedures in mind, some of us with research projects, 
ees of us with educational programs. But we all say it, we all use it, 

© ail center our thinking and our living about it. In such a union, whether 
on a psychologist or a psychiatrist or & psychoanalyst or a psychome- 

lan, is of minor importance. . Y4 

© this union of kindred minds the traditional practice of medicine 


€o; 
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brings a rich heritage. In my introductory remarks to the students of 
this first class, who have come here for training in clinical psychology 
I have stressed the fact that the word clinical is one for which they shoul 
have profound reverence. It carries with it the highest ideals and b 
traditions of the medical profession. It implies the consideration give? 
by one who is well to one who is sick—who lies abed. “I will not take 
advantage of, or misuse the advantage I have over one who, hea 
am in a sacred profession, has appealed to me for help. My immedia 
and my ultimate objective is the relief of suffering, his and that of others 
like him." That view becomes the professional responsibility of E 
psychologists coming into clinical work, into the clinical applications ? 
what was once a purely academic science. 1 ot 
The discipline of psychology on the other hand brings to medicine 
only that essential vitamine, that too long lacking element, which if nee dl 
that we have stressed above; but it brings to medicine also a tradition 5 
objective measurement, of clearly defined logie, of proper methodologi 
procedure which clinical practice and clinical thinking tend to make us 9 
get and neglect. Traditional psychiatric nosology has finally been forog 
into open bankruptcy, largely by the penetrating symptomatolog! 2 
analyses made by the psychologists. And a very healthy state of ms 
it is, I say. We can now begin to define with a precision long abram 
from our work the clinical factors—psychological and otherwise—W A 
characterize similar syndromes. The diagnostic function of the ¢ em. 
psychologists is now so well established in psychiatry that the compete e 
psychiatrist, in my opinion, would no more exclude the special techniq! 
of the psychologist in his diagnostic studies than would a capable inter™ 


routinely exclude the findings of the roentgenologist. This has led to 9 
irrevocable affiliation. 


Whether, in the course of events, the therapeutic function of the the 
chologist will develop and find its proper place in the same way that ^ 
therapeutie function of the x-rays has found its place, we can only i 
I should expect it to do so. : eb 

Psychiatrists should not be Surprised that psychologists are not 3 
fully accustomed to their new clinical role. Psychologists similarly $ D 
not be surprised o! 


psy » 


cho í 
e 


: nt of certain t i sycho P g, 
associated with the i mS ee dew proved” 
Such a time is not here yet. 
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And so in all our work at this Clinic and in this School, I think we should 
remember that we have a triple function: that of learning to do better 
What we are trying to do, that of teaching others what we do and setting 
Up procedures worthy of more general trial, and finally that of seeking out 
More of the answers to the mysteries of the unknown. 

It is to this triple purpose that our school of psychology, like our school 
of psychiatry, is dedicated. Similarly our other schools to be, schools 

Or social workers, schools for nurses, schools for internists and surgeons, 
Will be likewise so dedicated. It is this conception of education and it 
18 this conception of research and it is this conception of psychiatry which 
the Menninger Foundation was established to perpetuate. The word 
Psychiatry as we use it means all that I have implied in these paragraphs— 
it includes the work of all who have taken the oath of fealty to scientific 
and Hippocratic ideals, who have surrendered individualistic narcissism 
to a. spirit of mutual cooperation, and who have accepted the pass-word. 

9 the Students of the school, the members of this first class, to the faculty 
Which has already worked so hard but has far heavier tasks ahead, I offer 
NY congratulations and my promise to work with you in the achievement 


the common purpose. 


NEWER GENETIC INVESTIGATIONS ON IMPOTENCE AND 
FRIGIDITY* 


By EDMUND BERGLER, M.D.1 


Reviewing the psychoanalytic literature dealing with the problems of 
impotence and frigidity, we find in some points general agreement, in some a 
series of unclarities and contradictions, in still others, completely bl: 
spaces indicating terra incognita. 

The problem of impotence is to be considered first. No analyst doubts 
that fixation on the level of the positive Oedipus is responsible for a simp ? 
case of hysteric impotence. If a man unconsciously identifies the sey 
object with his mother, the inner conscience objects, with the result tha 
impotence automatically results. 

Disagreement starts, however, if we deal with a case regressed to the 
negative or inverted Oedipus. In this case the boy identifies unconscious! 
with the mother and wants to be overwhemed sexually by the father. 
later life this man builds up as inner defense a compensatory “he-ma? 
attitude, runs from one woman to another, speaks contemptuously of them- 
His potency often fails him despite his braggadocio. In our literature t P 
type is designated as “passive-feminine” or “unconscious homosexual: 

The latter term is responsible for a great deal of confusion. Some auth? 
believe that this type of hysterical individual—had he a perversion and ng 
a neurosis—would become a full-fledged homosexual. Clinical experic? 
proves that this reasoning is fallacious, since perversion homosexuality ” 
a completely different genetic basis; namely, oral regression. " 
Partial agreement is to be found in anally regressed cases. The bast 
investigations of Freud, Jones and Abraham on obsessional neurosis hav? 
been verifed time and again. As far as the problem of potency iS Ca 
cerned, it is interesting to note that obsessional and compulsive neuroti j 
often have—“mechanically”—a good potency. The erection does DO 
them, the neurotic disturbance uses—as far as potency is concerne E 
hitching posts, doubts and fears pertaining to venereal disease, impr® 
tion, mysterious damage to the penis, ete. Often the coitus is protract^ 
the orgastic potency is regularly disturbed; only in severe éases of 0 o 
sional (compulsive) neuroties does the erective potency fail them, pes? 
The fact of orgastic disturbance in these cases is easily explained: on 
neurotics believe that sex is something “dirty”, that is, anal and “S 

At this point the confusion starts. How are we to explain that 8T , 
ciet 2 
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* Condensed from a paper read before the Topeka Psychoanalytic So 
April 27, 1946. [ 
1 New York, N. Y. 
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regressed neurotics are on the one hand very sadistic in their conscious 
sexual attitudes, fantasies and daydreams, and at the same time full of self- 
damaging tendencies? The usual explanation is that the original aggres- 
Sion is counteracted by an overdimensional feeling of guilt. I personally 
believe that a three-layer structure is involved. The end result of the 
infantile conflict was anal passive submission. This first layer is vetoed by 
the severe inner conscience which forces the unconscious Ego to mobilize 
Pseudo-ageression as a defense. This second layer, too, is contradicted by 
the Super Ego with the result that passivity is established as the third layer 
because of inner guilt. 
For example: an obsessional patient had, among many other symptoms, 
€ obsession to think about the telephone number of his divorced wife and 
often felt panic lest he forget the number. He had been divorced for 
twenty years (more precisely, his marriage had been annulled because of his 
Complete impotence), had not seen his wife in two decades, did not know 
where she lived, or even if she were still alive. The obsessional idea was 
Connected with a telephone number of twenty-years standing; he knew that 
in the meantime the telephone numbers had been changed, but never dared 
Ook up the number in the telephone directory. The obvious interpretation 
Was that he unconsciously wished evil to his wife and his Super Ego re- 
Proached him because of these death wishes. The inner defense offered his 
Super Ego was: “Call her up and you will see that she is still alive.” In 
other Words, the interpretation assumed, as usual in our literature of ob- 
ual cases, a repressed agressive tendency and an overdimensional 
Celing of guilt because of that agression. How was one, however, to 
explain that a man so deeply masochistic should fight inwardly only against 
Teproaches of aggression, executed via omnipotence of thoughts, and not 
ea himself also against reproaches directed against his psychic maso- 
si 18m? Tt seemed more likely that his aggression was but pseudo-aggres- 
"on and that the really decisive reproach of his inner conscience pertained 
th exactly the opposite wish, namely, psychic masochism. One could, 
Srefore, assume that a three-layer structure was involved: 
: <A wish to be mistreated, counteracted by a Super Ego reproach} 
i 2. First defense mechanism of pseudo-aggression (“I am not masochistic 
‘elation to my wife; on the contrary, I want to kill her.”); — 
* Rejection of that defense, too, by the Super Ego, continuation of re- 


perches, resulting in establishment of a second defense by the unconscious 

ms “T don't want to kill my wife; call her up and you will see that she is 
tharmed.” 

© advantage which the unco 3 

à "ture is that, by constantly fighting on a specious 

Serve the dynamic wish. Of course, the “return 


nscious Ego derives from the three-layer 
front, it can cover and 
of the repressed mate- 
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rial” (Freud) takes place; in reproaching himself, the obsessional neurotic 
enjoys exactly the basically forbidden wish: psychic masochism. : 

If we interpret only their aggressiveness to obsessional (compulsive) 
neurotics suffering from potency disturbances, they at first object, but soon 
accept the interpretation and actually look flattered and smile when We 
draw their attention to a new aggression. When, however, we show them 
the passivity behind the mask of aggressiveness, that is, their pseudo- 
aggression—or, as the purist would call it, “aggression used as defense 
against passivity"—the picture is quite different. They become angry an 
depressed, or repress the interpretation with great regularity. They C07 
stantly stress their aggressiveness and regularly overlook the passivity 
behind it. The whole analytic battle then centers around constant €* 
posing of this pseudo-aggression. In other words, what the analyst has to 
guard against is a danger encountered on all levels of regression: mot to confus? 
the defense mechanism with the underlying wish. Many an analysis can fi 
on exactly that point. 

In orally regressed cases there exists the greatest unclarity; to use the 
word ‘confusion’ for the present state of affairs is an euphemism. E 
majority of authors believe that the wish to get (“oral greed”) is the conten 
of that regression. The minority—and I have to admit that I am respon 
sible for that formulation—believes exactly the opposite, namely, that t ; 
basic wish in these cases is the masochistic elaboration of the wish to get 
the tendency to be refused. These neurotics constantly, unconsciously pro 
voke a situation which I call “the triad of the mechanism of orality.” TA 
mechanism consists of the following: n 

1. Through their behavior they unconsciously provoke a disappoint™??, 
and refusal, identifying the disappointing person with the refusing 
mother of the pre-oedipal period. UE 

2. Not realizing that they themselves have brought about this disa?” 
pointment, they become aggressive in “righteous indignation” an Be 
ingly in self-defense. 

3. Then they indulge in self-pity, 
ochism. AED 

These neurotics consciously realize only their “righteous indignatio 
leading to self-defense and self-pity. They repress the fact © m the 
provocation, as well as the masochistic enjoyment of self-pity- istit 
ego-strengthening illusion of aggression is maintained and the mas 
substructure unconsciously camouflaged. m. 

‘What sort of people are these?" one could object. “If a child i$ co!” 
candy, for instance, he will, when he grows up, eat as much candy "^ pe 
stomach, to make up for his early disappointments.” True, he wil *, (p 
normal. If, however, he develops an “oral” neurosis, he will repe? 


"e 
unconsciously enjoying psychic z 
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Situation of being refused. ` Obviously, for these neuroties the wish to show 
up the pre-oedipal mother as a disappointing, “bad” and refusing monster 
is more important than their original wish to be given. 

The clinical factors are indisputable and still the theoretical confusion 
continues. As far as I can see, there are four reasons for this attitude. 

1. The original oral-aggressive wish to get is confused with the later 
neurotic elaboration of that wish. The neurotic-masochistic elaboration 
leads to the strange but clinically observable phenomenon that these 
Deuroties do not want to get but to be refused. The historic sequence of 
events is: the wish to get—refusal or fantasy of refusal—fury and hatred— 
Motoric helplessness—external, later internal, inhibition of aggression— 

ming of aggression against the self because of guilt—finally masochisation 
of guilt. Nobody denies that oral neurotics were, once upon a time, babies 
Who wanted to get. As adult neurotics they reproduce the situation, “Bad 
Mother refuses.” What they repress deeply is their masochistic enjoyment 
of that refusal. 

2. Confusion between the pre-oedipal and oedipal mother. "Though the 
Same person, they represent different entities psychologically. 

- Constant confusion between the masochistic wish to be refused and the 
Pseudo-aggressive defense. In other words, layers 1 and 2 of the “triad of 
orality” are confused. 

M The last but not least reason for the existent confusion surrounding 
orality, is the incredulity that there should be people whose aim in life is 
being refused. This incredulity often is cloaked in the argument that it is 
probable that the “life of oral people should start with suffering.” Asked 

OW they read this misconception into the “mechanism of orality", as 


sketched above, the answer is: “Well, does not your formula start with the 


words ‘I unconsciously create a situation in which I am refused... °?” 
the historic-genetic develop- 


m S misunderstanding confuses once more i e E 
cran with the later neurotic-masochistic elaboration, as pointed out in 

Isunderstanding No. 1. 
n the oral level, the fantastic fact is € 


im Following is a clinical example: & pat 
becility remembered that as a child of seven he had often witnessed 
E) Dsy women nursing their children. Watching them—especially the 
*east—greatly excited him sexually, and suggested the game of inserting a 


°ng straw into his penis, putting the other end to his lips, and drinking his 
e roles of mother and sucking 


ud urine. In this game, he played at once th 
d, clearly establishing an “autarchy.” — : itv, is that 
th, € result of the prevailing misconceptions concerning orality, is tha 

S two main symptoms and signs of “penis neurosis” on that level—pre- 
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mature ejaculation and psychogenic aspermia—are interpreted as aggressive 
refusal, whereas they constitute but pseudo-aggressive defenses against 
a deeper repressed wish to be refused. 

It is, of course, true that oral neurotics have to wish to deny. Every- 
body lives psychologically on the basis of his pet defense mechanism. 
And this unconscious defense mechanism happens to be, in oral cases, 
pseudo-aggressive denial of the masochistic wish to be denied. Therefore, 
pseudo-aggressive elements dominate both in ejaculatio praecox and in 
aspermia. In both cases fluid is denied: in premature ejaculation the 
"milk" is “spilled” before it can reach the mouth (vagina)—ejaculatio 
ante portas—or a few seconds after insertion, when the woman can derive 
no pleasure because of the short duration of coitus. In aspermia, refu 
of fluid manifests .itself more directly since these neurotics always take 
it for granted that it is sperm which interests the woman most. 
ironic twist consists in the fact that the majority of women are frigid 229° 
way and rather enjoy protracted though spermless intercourse. Charat- 
teristic of the exaggerated stress oral neurotics lay on sperm and for their 
underestimation of frictions, are their reactions when it is pointed out 
to them in analysis that their alleged revenge on the woman is rather 9 
blessing to her. The reaction is surprise, then anger and fury. 

The pseudo-aggressive defense against masochistic attachment produ 
characterologically the typical symptom of playing off one woman agains 
the other. Here is a grotesque example. A patient of this type alway? 
had two mistresses though his potency was poor. One day he trie 
have intercourse with mistress No. 1, had an erection, used a condom, | 
found that his erection collapsed after a few movements without ejaculation 
He took off the condom and deposited it in the drawer of his night ta’ 
without thinking. The next day, he repeated the performance y 
mistress No. 2. He reached for a condom and “by chance” got the use 
one. "In this moment I experienced the greatest pleasure of MY » 
If both girls only knew...” i 

Premature ejaculation is the most typical of all types of potency i 
turbances. Itis known from Karl Abraham’s classic study that an ureth? 
anal wish to soil the woman is unconsciously discernible. It is also ell: 
how often enuresis can be found in anamnesis. All this is clinically con a 
The question remains, however, whether the aggression displayed in, 
symptom is real or pseudo-aggression. I believe the latter. pic 

The patient’s conflict arises from the fact that, being an exquisite psy? re 
masochist (layer 1 of the “mechanism of orality”), he is constantly he 
proached by his inner “district attorney” (Super Ego), which forces ial 
unconscious Ego to furnish an “alibi.” This alibi is pseudo-aggre?s ip 
namely refusal. This alibi, too, is rejected by the Super Ego, i 


ces 
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turn reproaches the Ego for malicious refusal of sexual pleasure to the 

Woman. A new defense is then set up «I don’t want to refuse; I give 
immediately.” But this precipitated giving is really a mockery of giving, 
Since pleasure is refused to the woman. The man with premature ejacula- 
tion behaves like someone who shows a hungry person & plate of delicious 
d but throws it out of the window before the hungry one can reach for 


The feeling of guilt pertains to two reproaches of the inner conscience: 
9 the basic masochistic wish to be refused and to the pseudo-aggressive 
covering of refusal. The analyst who interprets only the aggressive com- 
Ponent in these cases plays—without knowing it—the game of involuntarily 
Strengthening the patient’s defense mechanism. In severe cases, he will 
meet with failure and then blame everybody but himself. 

at about cases in which the interpretation of the aggressive component 

MA leads, nevertheless, to successes? There are all types of premature 
EAR Some are not oral in genesis, but hysteriform. In these 
Saath even the incorrect interpretation will help. In other cases the pa- 
8 unconscious is so afraid of losing the whole neurosis, that it gives 

ab the i rtant characterologic part of 
es neurosis. In complicated cases no success is possible if one does not 
ach the end result of the infantile conflict—namely psychic masochism 


«, € Second disturbance of potency encountered on the oral level is 
EU hogenie oral aspermia." 'The patients are capable of erections but, 
Spite long.continued friction, never achieve ejaculation during inter- 


s NE 
tase. On the other hand, they have nocturnal emissions and masturbate 
Total absence of ejaculation 


i iru with ejaculation as the end result. | eem 
e ned exclusively to coitus; manual friction on the part o! e : 
"Y seldom leads to ejaculation. The clinical picture 1s different. from 
e © Protracted coitus of anal cases and from an urethral variety: Biran gely 
°ugh, this specific clinical picture of orally conditioned aspermia was 
“pletely overlooked until described by the author in 1934. 


he genetic basis of that queer aspermia is a variation of the mechanism 

"ality, The denial and refusal of sperm has the same reasons as in 

hy d 9t premature ejaculation, namely, pseudo-aggressive refusal -€— 

mali to be masochistically refused. The specific feature in e 

of 55 Is that these patients unconsciously jdentify ejaculation with burs Em 

Wi an explosive charge. In their refusal to ejaculate, they pi de 

Of tg an and themselves, from being burst. To use a simile = h ee n 
tion € the problem with these posent is to convince them that ej 

the i ifferent things. J j 

° turn ner bie muda a trgidity we find, to begin with, difficulty 


Co, 
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over the definition of frigidity. One group of scientific investigators 
is of the opinion that a woman is sexually normal if capable of achieving 
clitoridian orgasm. The other group defines frigidity as the inability to 
achieve vaginal orgasm during intercourse and is totally unimpressed "n 

clitoridian release of sexual tension. According to the latter viewpoints 
which I share, it is of no importance whether the woman is aroused during 
coitus or remains cold, whether her excitement is weak or strong, breaks 0 

at the beginning or at the end of sexual intercourse, slowly or suddenly, 
or has been lacking from the beginning. The sole criterion of frigidity ' 
the absence of vaginal orgasm. ys 

What is wrong with the clitoric theory? If one presses its proponent? 
for an answer as to what they understand by emotional satisfaction, or 
instance, if they include in this term orgasm experienced, not during coit 
but after coitus, in the clitoris, through masturbation with the help of tHe 
man, one would receive the laconic reply that it is unimportant where aP 
when the sexual tension is released, provided it is released at all. PressinÉ 
the proponents of the clitoric theory still further one learns that they hav? 
either no precise conception of the entire vaginal orgasmic capacity of ' 1 
woman, or deny its existence altogether, having the unexpressed ia. 
that the woman is really sensitive only in the clitoris, needing no orgas 

e release and being satisfied with a general excitation. 

It is difficult to understand why the proponents of the clitoric theo? 
speak of coitus rather than of masturbation as the basis of normal d 
behavior. Actually, according to the clitoric theory, sexuality for i , 
woman 1s masturbation a deux, while the general custom is to regard ™ D. 
turbation as infantile and coitus as the adult form of sexual satisfact 
Furthermore, we know that a large group of neurotics remain masti e 
tionists throughout lifetimes, whether they consciously find more plean il 
in this or whether they lead a “double sex life”, an unsatisfactory a 


attains orgasm through cunnilingus only; or a patient who performs co 
latio on the man lying on his back while he slaps her with all of bis jito 
on her buttocks, then masturbates her for half an hour to achieve ° ores 
ridian orgasm. The formula “Orgasm is orgasm”, independently we 
and how achieved, is wrong, and does not correspond to clinical te 
The question arises whether the difference between vaginal an Y. at 
ridian orgasm is not overstressed. Perhaps it is really important only jst? 
the woman succeeds in obtaining some kind of satisfaction. OP jito 
may even express the hope that when a woman is aroused at the ° 
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b NIA 
E er es this arousal will be intensified during coitus. Here 
logical anta I ea that is neither theorized, classified, nor of termino- 
BULeo ta : es referring simply to an anatomical factor. When 
for posily bar id hical anatomy are recalled, one will be reminded that 
M pene dis omical reasons the clitoris does not come into contact with 
Words Talend ten coitus. ere again is an indication of the truth of the 
chanical int y Freud, Anatomy is fate.” Thus, there can be no me- 
Sus cnl EA of arousal of the clitoris through friction during 
Purely XE : transfer of the arousal from the clitoris to the vagina is 
as their m ol ogical, that is, an unconscious factor. Women know that, 
E aa stitute techniques prove. They try to maintain the illusion 
together T sexual intercourse vaginally by holding the thighs closely 
b eda à establishing artificial contact between penis and clitoris, or 
a Bühioye th to be highly excited, producing acrobatic movements only 
bafen e same aim of penis-clitoris contact. Other women resign, 
efore or es act only for the benefit, of the partner; still others ask directly 
group ¢ after the man’s ejaculation for clitoridian massage. Another 
= (ges blames the man. 
Who inant for instance, a “big businessman”, married for 23 years 
Sonia " me because of premature ejaculation. Asked how long his 
ongratul i ped he answered: “Approximately 30 to 40 minutes." 
mal int ated him on his good potency, stating the empirical fact that 
5 ercourse lasts from 2 to 10 minutes. The patient had under- 
his idan Premature ejaculation his inability to protract intercourse until 
E nee came. Since she reached one, seldom enough, only after 
Wanted o i accused him of having premature ejaculation. The patient 
don’t h eave immediately after receiving the information. “Then 
from th ave premature ejaculation,” he exclaimed triumphantly, jumping 
Worse a chair. “Sit down,” was my answer, "you suffer from something 
to his fri I was referring to the man’s pathologic masochistic attachment 
3 centu gid wife, who made him swallow all this nonsense for a quarter of 
Strong rl exploited him financially on à grand scale and induced in him & 
lines € of guilt because of-his alleged sexual inadequacy. 
experience proves that the great majority of neurotic women 
sm. Every symptomatic neurosis, whatever 
a sexual disturbance. There 
le: some cases of agoraphobia 
are unknown. Even more 
in these, normal orgasm 
wer can be 


Neve x 
the |, veperience vaginal orga: 
LES ie of regression, is accompanied by 
Sàn ox. One exception from that empirical frul 
iri ence vaginal orgasm. ‘The reasons 
18 of E are cases of characterologic neuroses; 

» by no means always, possible. No satisfactory ans 


en 
= for that state of affairs. 
can one diagnose frigidity? There are only two facts, both tested 
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time and again, which can be used as guides. The first is that the involun- 
tary contractions of the pelvic and perineal muscles at the end of the sex 
act is the one and only sure criterion that a man can use to determine whether 
the woman is frigid. A man can be deceived by a clever woman in many 
things—in love, sensitivity, sexual interest, alleged pleasure in intercourse. 
In only one thing she is helpless—the production of involuntary Con 
tractions. Over the muscles involved in these, she has no conscious contro}. 
Inasmuch as the man feels these contractions at the penis at the end of the 
act, any attempt at simulation is impossible, provided the man is -—- 
about this fact. It is superfluous to say that men are in general ue A 

The second fact leading to discovery of frigidity is much less reliab Ki 
The absence of glandular lubricating secretion produced at the entrano? 
of the vagina before and during coitus is a sure sign of frigidity; the »". 
verse, however, is not true. The presence of the secretion does not e 
clude the presence of one of the many forms of frigidity. fri- 

It is impossible to enumerate here all possible and known forms of H 
gidity. In our monograph on frigidity, written 14 years ago, Docío 
Hitschmann and I enumerated 18 forms. I could add a few other n 
I prefer to give you a short survey of the points of agreement and 
agreement according to the genetic level. á d 

There is agreement concerning hysteric cases, covering the positive an 
the negative Oedipus. If a woman identifies the sexual partner with t i 
father or unconsciously wants to act the part of the man, the result 1n D 
cases is frigidity. 'The same misunderstanding exists, however, aS far n 
female homosexuality is concerned, in accusing the negative Oedipus oy 
causative factor. The situation is analagous to male homosexuality 
2n oral genesis, complicated with some additional factors. 

Few differences of opinion are encountered on the level of anal regres 
Here, however, the difference between interpretations assuming a two- e 
structure versus a three-layer structure, is as unsolved as previously sires 
in cases of obsessional impotence. ob” 

Complete disagreement is visible in orally regressed cases. The Pr 
lem has, if possible, even greater practical importance than in the Sigd 
tomatology of impotence. An unexpectedly large percentage of gest 
women are orally regressed. True, ‘outward appearances often hes 
a hysteric case; unfortunately this is but a palimpsest fooling the "S e 
ienced observer, including some analysts. In our literature, 39€ ter 
mentioned in which the frigid woman is unconsciously afraid © m 
course because she attaches deep masochistic connotations to 9'9; 
These cases are undiagnosed oral cases. " vagi? 

Orally regressed women unconsciously identify penis and beers s «yot 
and mouth, sperm and milk. The inner reproach of conscience °° 


sio? 
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want to bite the breast”; the inner defense: “I cannot bite since I don’t 
feel anything in my mouth (vagina).” In other words, the inner battle 
I$ apparently fought on the second pseudo-aggressive level of the “mech- 
anism of orality.” This layer, however, covers the dynamically decisive 
wish to be refused. And these women, indeed, satisfy in their total fri- 
Bidity the wish to be refused sexual pleasure. 


p. few words in conclusion. Impotence and frigidity comprise at least 
d Der cent of all cases seeking analytic help. And still there is a great 
Se of avoidable confusion amongst analysts. The unavoidable part of that 
= nfusion is based on the fact that we yet don’t know enough. Further 

udies are necessary. Future generations of analysts will smile con- 
®scendingly at our present relative ignorance, but will perhaps kindly 
E us credit for the fact that we did the most we could with the tools at 
ur disposal. There are many objections against the present generation 
analysts, some justified, some unjustified. In one point we can with 
Sood Conscience plead “not guilty”: we did not steal the whole show from 
‘Uture generations of analytic scientific research workers. 


ALTERATIONS IN THE STATE OF THE EGO IN HYPNOSIS* 


By MARGARET BRENMAN, Pz.D., MERTON M. GILL, M.D., AND 
FREDERICK J. HACKER, M.D. 


The purpose of this paper is to suggest the tentative thesis that certain 
changes which occur in a highly fluctuating and variable fashion in peoP g 
in hypnosis are systematically related to each other in that they are 4 
a resultant of a change in the state of the ego of the person.f During 
the course of our research on hypnotherapy, we have observed a series 9 
spontaneous experiences in many of our patients, some of which we re- 
garded at first as quite incidental bits of curiosae without any systemat? 
relation to one another. Peculiar, and often even bizarre, reports’ ° 
radical alterations in bodily sensation and body-image have not been uns 
common; in addition, some patients would begin to use symbolic languag? 
and others would show sudden outbursts of great emotion or of motor an 
charge. As our work progressed and our observations became more y 
tensive, it became apparent that these many, seemingly discrete, change 
are all aspects of a unitary process. 

Before proceeding to a description of the phenomena which will se 
to document and illustrate the thesis, we should like to mention the kin® 
of functions we have in mind in this paper when we speak broadly of e 
functions". Very generally, the term "ego functions" usually include 
those aspects of the personality which attempt to reconcile or mel? g 
between internal drives and external reality. In the course of carry 
out such a synthesizing or “buffer” role, the ego functions normally ; 
clude among others: (1) “self-awareness,” (2) characteristic mod, 
perceiving and thinking, (3) that aspect of the psychic apparatus er. 
“tones down” intense and driving affects and (4) the function of delay x 
the gratification of an impulse or the postponement of its motor expre cin 

It appears that in hypnosis these “toning down", inhibiting, Cher, 
functions are so altered as to permit a temporary and fluctuating L aod 
gence into consciousness of bodily sensations, thoughts, impulses, 
feelings ordinarily held in firm abeyance by the ego or modified by m gio? 
some instances the ego-function of blocking or delaying the motor expre? E 

t H 

* Presented at the annual convention of the American Psychiatric Associati gyo- 
Chicago on May 30, 1946, under the title, “Some General Characteristics 9 et jth 
ductions of Patients in Hypnosis.” This title was later changed in accordano 4 at 
the suggestion made by Dr. Leo H. Bartemeier in his discussion which 18 prin 
the end of this paper. tial t0 ape 

+Kubie and Margolin’ have set forth a hypothesis which we feel is tange? 
thesis here stated, although with a different emphasis. 
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irm ivi oo weakened temporarily that normally inhibited 
In ws d ase expression. 

i pt papers we have discussed one aspect of the alteration of 
OP daiane- e, namay that allowing for the circumvention or weakening 
fem Cue m in hypnosis. We have not, however, discussed 
Iw to. acet of the phenomenon of a general alteration. We propose 
shave > mee the four above-mentioned areas of ego-function in which 
first, disens us far observed significant alterations in hypnosis. We shall 
Deinem s the change in self-awareness as it is reflected in bodily ex- 
usual 5 Second, the alteration in modes of thought; third, the change 

al “checks” on emotional expression; and fourth, the change in the 


e 
Ontrol of motor expression of impulses. 
1. Changes in Awareness of the Body 


i ES e mon frequently occurring of these spontaneous phenomena which 

^ ES n erea of hypnosis are the changes in body experience. „This 
Percepti a change in the experience of skin temperature, skin sensitivity, 
Warm ioe of equilibrium or of body-image. Many patients report sudden 
bo dy. or coldness ibed or widespread areas of the 


Ore goj i ; FINE 
going under an anaesthetic—as if my skin 1s 


ave 
' often reported sudden dizziness or, for example, 
chair were sliding away from 


: “Gt is as if my body had lost 
"t Sepa and were floating up near the ceiling”, and another variation: 

er though I were sinking endlessly down into space? — 
erge „changes in equilibrium sensations are often accompanied by, or 
ie. PeSepMbiy with, radical alterations in body-image. In the 
dden absence of any hypnotic instructions, & patient may report a 
his bod experience of change in the size of his whole body or a portion of 
"Nay y: my legs have stretched out so long—they feel as though they're 
e ET by the door now”; or “my arms are like great swollen objects on 
Dati rms of the chair"; or “my head is huge like a balloon.” In other 
t spontaneously feels 


hig 1:5, precisely the opposite occurs and the patien 
th tiny hands, tiny feet, 


E Y shrink to the size of a doll or a baby wi 
experi egs and a small torso. Changes in pody-image include not only an 
ence of a change in the size of the body and of individual limbs but 


Sven " experience of the sudden disappearance of à fore-arm, à leg, or 
Ings of the entire body. Closely related to such experiences are the feel- 
“my h a change of the body’s position in space. It may be reported that 
Or « ead is hanging "way down in back as if I were looking at theceiling > 

Tenit as if my arms were sticking straight out in front of me”, when 
ty the patient is seated motionless in 2 comfortable easy-chair. 
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All such changes in bodily sensation undergo rapid fluctuation, often 
within a few seconds, sometimes simply changing their form, and often 
returning to normal bodily feeling and body-image for a few minutes 
only to change again in an entirely new way. J 

In line with the hypothesis that the state of the ego is altered in hypnosis, 
we see these changes in bodily sensation as the resultant of a change} 
the equilibrium within the ego which, in hypnosis, minimizes the importance 
of external reality, resulting in the generalized sensations of a loss of moo! 
ings, “dizziness”, “floating”, ete. This very loss of mooring in externa 
reality permits the emergence into consciousness of bodily sensations 
and changes in body-image which are usually kept in abeyance and have 
an individual psychodynamic significance usually discoverable during 
hypnoanalytic treatment. For example, one patient regularly report 
that in hypnosis he would have the feeling that his hands had become 
huge. Upon investigation, it appeared that this was closely related to j 
castration anxiety and that the “feeling of bigness” in his hands was 2 ij 
placement. Another patient reported the experience: *my fist is tightly 
clenched”, although in reality her hands were both relaxed. It becam? 
evident from her associations that this symbolized her reluctance to £V 
love or affection. We have tried to follow minutely the course of SU” 
changes of bodily sensation in relation to day-to-day and even minute-t? 
minute fluctuations in the flow of the patient's material, and will rep% 
our findings in detail at a later date. i 


2. Changes in Modes of Thought 


We come now to the second area of ego function in which we have ob 
served significant alteration, namely the modes of thought. Inste® 
of a relatively stable, logical, abstract way of thinking, we see the freque? 
emergence of symbolism and visual imagery. To obtain such data © 
therapist may instruct the hypnotic subject to associate freely as !$ ^d 
dinarily done in a psychoanalytic interview. The production in terms m 
symbolism and visual imagery may reach a point.at which the patie? 
flow of associations is scarcely to be distinguished from dream mat f 
For example, a patient involved in the resolution of an intensely ambiv™ en 
relationship with her mother who had died several years before, SP 40 
taneously sees herself descend into an open grave where she procee s b 
describe in the present tense her herculean efforts to pull off her motos 
wedding ring and then pull herself out of the grave. When such mate 
does not appear spontaneously, it is naturally much easier to stimu: Jes 
it when the patient is in hypnosis than in the normal state. For examE f 
it may be suggested to the hypnotic patient that he have a “dream” E: ipe 
his therapeutic session. Also he may be asked to “finish” a dream ° 
preceding night as though it had not been interrupted. 


erit" " 
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Inde o ; 
inthe eee of such data and techniques have recently appeared 
Me vd * ? So significant has this type of material seemed to us 
ability for hy dece to place far more emphasis on it as à criterion of suit- 
Md. even E than on the usual criteria of muscular phenomena 
DES patientia ane It should be emphasized that the productions 
but that piet ypnosis are by no means restricted to this kind of thinking, 
patient d “a orial and symbolic thought seems more accessible to the 
functions ar ypnosis. The very fact that the synthesizing critical ego- 
m Tarain continuously inhibited throughout a hypnotic session 
A That a deen I erapeutic implications. 
in the Soak, hypnosis is not necessary to produce this fluctuating change 
and Margolin o of thought-content is evident from the work of Kubie 
related state 9n the hypnagogic reverie"^9. Indeed, a whole series of 
Bustion, «4 m" hypnagogie reverie”, dreams, drug-states, states of ex- 
con Bosh £ g asleep" and intoxication—all seem to provide the “field- 
is found in a the emergence of symbolism and visual imagery, such as 
rudes 4 e timeless, primitive material of the dream where thought- 
States, = rotting primary" by Freud, predominate. — In all of these 
the state of pear we can assume that roughly similar alterations in 
i ibiting fifa E = ye place, temporarily weakening the critical, logical, 
Banized antera], ns and permitting thus the upsurge of archaically or- 


3. Release of Emotion 
hosen for this discussion is the 
of emotion accompanying the 


to allow time, after the standard 
leted, for & period 


tion 

On even i 

ima “ot if the response according to the standard criteria has been min- 
en the sudden release, 


al, 
With ex lo have on a number of such occasions 89 
F plosive intensity, of emotionally-laden material. 
an, hospitalized for alcoholism 


Ü Or ; 

ds P a suave, well-poised physici 
elatives, had maintained 2 facade of glibness and self- 
ion. In his first hypnotizability 


Co) 
“dream 
ed a supercilious 


8 
riosity about this process" and 
d he 


Whig 
b oe turned into a "scientific cu 
NU edes hypnosis deepened) the patient's face became flushe! 
egan; « reathe heavily, and suddenly burst forth with his dream. He 
Si Breat All of a sudden there is & monster. . - it’s choking me . - -it has 
thi » body and lots of legs, trying to crush me...." AS he continued 
Scription in the present tense, he developed 2 panic and began to 
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flail his arms and breathlessly grappled with his imagined assailant until 
he finally fell to the floor and spontaneously emerged from the hypnoti¢ 
state, looking a trifle dazed and’sheepish. : 

Such experiences have frequently been reported both by workers J 
hypnosis and those who have employed barbiturates. We include it 
here as an illustration of one aspect of the general thesis of the temporaty 
relaxation of certain of the ego-functions, this being an example of the 
circumvention of the ego-defenses in a man whose sophisticated glibness 
and casualness served as a protection against the most intense type ° 
infantile terror, so often encountered in addicts and alcoholics. 


4. Motor Expression 


The fourth area of observations of the altered state of the ego includes 
changes in that aspect of ego-function which normally serves to cont? 
and channelize motor expression. Perhaps the best-known change 
this connection is the usual loss of control of motility at the instruction 
of the hypnotist. "The classical commands, “You cannot move your 2! ? 

You cannot raise your leg”, are frequently used to test hypnotizability: 
Less well known, perhaps, is the concomitant loss of control of mot 
which occurs in the opposite direction when the subject is not render 
immobile by direct suggestion but is put in hypnosis and given no dir? r 
suggestion regarding the channelization of his motor expression. Unde’ 
such conditions, we have found that patients will not infrequently bes!” n 
carry into action during the hypnotic session a conflict which had hither? j 
been expressed only verbally. For example, one married woman, 
cussing the pros and cons of divorce, suddenly seized her wedding 1128 ff 
flung it across the room. Another, who was considering breakiné e 
with her lover, stripped herself of all the jewels he had given her and thre 
them in the corner. It is as if normal thought which Freud describe 
“experimental action” is taken from a verbal to a motor level because ^; 
pe cH oem of “delay”, whether ‘of gratification or of decisions o 

emporarily in abeyance in hypnosis i r expressio 
B SRE E ma and permits the motor exp 


Other Subjective Reports 4 
We have discussed in this paper four kinds of phenomena which 7 

flect an altered state of the ego. Yet another vantage point from V rior 
we may hope to supplement our knowledge of the nature of this alter”... 
is the reported subjective experience of the patients comparing their ol 
perience of the normal and hypnotic states. Often patients report sg 
they experience a progressive “narrowing of attention” with a conco gail? 
ability to focus on a problem in a more concentrated fashion than i$ P? 
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for them i 
df the ole normal state. The frequently mentioned "literality"" 
Hone-track: o — seems related to this. It is as if a temporary 
Rind af 3 Ye ness” emerges. Although this may seem to involve 
dl weal iaa 3 it seems often to mean to the patient a sloughing off 
— =e ions and side-tracking. One patient who was treated in 
aiid io Ss 53 psychoanalysis and hypnoanalysis often remarked that 
with many jol m ce the difference between riding down a rough, dirt road 
highway in s and unnecessary detours, and driving down & broad smooth 
either wf ser direct connections. Although we do not as yet have 
Gahiste such evidence nor an adequate conceptual framework to properly 
ch subjective reports, it does seem to us that these reports 


are j . s 
n keeping with our general thesis. 
A Variability 
Sec H . . 
state cpm general observation which points further to a change in the 
e ego is the extreme fluidity of all of the phenomena we have 


describ 
ed. : 
'The changes are partial and fleeting so that a patient may 


one mo, 
next mida as if he is “floating, dreaming and far away", and the 
nt feel no essential difference between his normal-state feelings 
jability in itself 


and ji 
ideas 5 " 
and those in hypnosis. The tremendous var 


isa 

dg peu not usually found in a normal waking ego. 

Ìn epo stat, sion of the therapeutic implications of the described change 

h e goes beyond the scope of this paper. We should like, in closing 
ilize the material re- 


Weve s: 
leased a mention that when it is possible to uti 
m the unconscious of the patient much as dreams are used in 
go with such 


Sychoa; & 
Material ee e. to confront the patient’s normal e 
this can be of great importance in accelerating the treatment 


9t certaj P 
Ttain kinds of cases. 
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Discussion r 

The authors are to be congratulated for this contribution to our understanding” 
ego functioning. The chief value of their study is their thesis that the phenom 
they have observed are systematically related to each other and are the € 
festations of an alteration in the state of the ego. These phenomena occur an 
ments during which there is a lessening of interest in external reality and aresy™ 
mous with a shift in the cathexis of the ego. occur 

These fluctuations which have been observed during hypnotic sessions also it 
more frequently than we have imagined in every day life and, therefore, prop ples 
belong to the psychopathology of our daily existence. Sleep-starts, for do 
are similar to what the authors have observed and we know that they too are ip? 
quently accompanied by visual imagery of a dream-like quality. The ponis 
reason why these manifestations of primitive or primary mental functioning 81° 
more frequently observed is that they are so fleeting in character. 

What has been observed during hypnotic sessions is also observed during 908 lee! 
therapy. I think in this connection of a patient who was certainly not soundly n 
when his wife reached over him to straighten out the covers. In this moment on 
terrified by the feeling of being attacked by alarge dog. In the lunge which he ire 
to protect himself he dislocated his shoulder and a general anesthetic was Ted p be 
to reduce it. This reminds us of the aut = 


: ies hors’ patient and his dream in ban dis 
flailed with his arms and fell to the floor. The brevity of time allotted for t 
cussion does not allow for the citation of 


n 
other instances of the same phenom pes 
These fluctuations in the ego’s contact with external reality are not a OT on 
clearly understood. They may be likened to reducing the opening of the shut! o! ed 
a camera. This operation reduces the intensity of the contact between the eE of 
film and the outside world, and at the same time it may serve to produce & 8%% jø; 
image. When external reality is partial P geo? 
proceed with that degree of rapidity whic 
activity. road 
I wish to suggest that the aut 


j to 
A hors change the title of their presentation ^ ple 
“Alterations in the State of the Ego” i 


in order to make their paper more acce pey 
I also suggest their combining the third and fourth types of phenomena whic’ ou? 
describe. We are in need of more documentation of verbalized material whic 
in connection with the kinds of phenomena which they have observed. M. 
Leo H. BARTEMEIER, 
Detroit 


jyties! 


ly eliminated, mental function? 
h we think is also characteristic 9 


ANALYSIS OF AN UNUSUAL CASE OF FETISHISM 
By PAUL BERGMAN, Pz.D. 


as chiatric literature contains a wide array of cases in which parts of 
a Pm y or pieces of clothing are described as fetishes. To our knowledge, 
with me which the fetish was an object devoid of immediate connection 
of ww human body has not yet been described. The following report 
of the a case may therefore be of interest. Discussion of the dynamics 
Thi case will necessitate a brief review of some theories of fetishism. 
ife is is the case of a boy at the threshold of adulthood whose sexual 
be amost completely absorbed by a fetishistic fascination for ex- 
Pipes of cars. Not every exhaust pipe was attractive to him; it 

had E ue of perfect shape, that is to say undamaged and undented, and 
y pm emit softly blowing gases. He was rather 
ble Sts and only mildly intereste 


d in full force affected him unpleasantly—made him rather te 


Sel 


inserting his penis would also occur, 
actice, 
aust pipes served very frequently as objects in the patient’s mas- 
i lon fantasies. Before analysis these fantasies were mostly very 
allowe: to what the patient actually did (or wanted to do) whenever he 
himself physical contact with an exhaust. 
Th History 
Yo © patient's father was a professional 
is gen years had emigrated to the South of this country but had retained 
li “motional allegiance to the old country to an unusual extent. He 
nq “Nergetic, tenacious and impulsive, very domineering in his business 
Conan iate relations. He conceived that his role of father implied un- 
hig „Onal surrender of his son. He had barely more than contempt for 
Several ineffectual and listless wife, whose family had been 1n epi ei 
herser generations. The patient’s mother feared the father and defen i: 
Vorea against him with sickness, passivity and occasional threats of di- 
m here was an only sister of the patient, two years yone 
the S always of doubtful value to ask parents many years afterwar al 7 
®arly and infantile history of their child. In this case, the paren 
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turba; " 
sim; 


man of European birth, who in 
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were asked but the results were even poorer than in many other cases 
due to the mother’s confusion and defensiveness. As far as one can judge 
from the scanty information, the mother had been extremely anxious 
during the patient's infancy and had maintained almost constant contact 
with the pediatrician. It was not possible to ascertain why so mU 
consultation had been considered necessary by the mother, beyond ber 
statements that the patient had seemed a sensitive baby, easily ups) 
that there had been some trouble with his appetite, and also that he € 
veloped thumbsucking, against which aluminum mits and other mechani 
devices had been used. He was a very small and frail child, which later 
became of social importance when he proved to be incapable of self defense 
against other children, and frequently was their helpless victim. 
The patient learned to walk and to talk at the usual age. Itis 

no more than a coincidence that the first word he pronounced was "gus 
, In later childhood years, the patient developed a very tense and activ’ 
intellectual life, with interests reaching far out into unusual fields of knot 
edge. Although he became the target of rejection and unfriendlin® 
among most children, the patient held close contact with a few UD' t 
children, who either shared his interests or his hate of the majority» E 
who also enjoyed a sport in which he began to indulge at a not cl y 
ascertainable period of his childhood, but certainly years before the on 
of puberty. This sport consisted of torturing animals. The cruel me 1 gl 
which he and his occasional companions used for this purpose até 9 A 
nda Bodies were torn open and the still living animal (03% M. 
T , iyd was left exposed to the sun; eyes were extirpated; animals cold 

oan alive while their tortures were prolonged through a spray 9 hes? 
Bais ande, approach of puberty, he gradually restricte 

When he was thirteen, the patient's fetishistic perversion started. | 

garding it as an enemy within himself, the patient gradually withdrew vot 
his environment into a self-imposed shell consisting of extremely "T. 
self-torturing compulsions of the Yogi kind. He quickly grew into 9 4 
fair size and physical strength, but his social relationships continu inf 
deteriorate. All through his adolescence he busied himself accum p” 
unusual and incoherent knowledge, generally attacking some pro T aot 
subject matter with desperate energy, only to tire of the interest adi 
attack another. He was continuously worried, however, in fact post eli 
by his fetishistie perversion. Periods in which he held it at bay We? pio? 
to produce a feeling of helpless subjection to the "shell", against * ge 
he felt impelled to protest, with hateful, destructive, antisocial D md 
Sel some minor fires. Finally a long period of abstinence from ™ gaw” 
tion ended in serious acts of arson. A food factory went uP 


aee 
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These act ; s " 
into E in their medico-legal consequences in turn brought the patient 
ieee 

an pom is started almost simultaneously with adolescent mas- 
patient ud. 7 ad not yet been any nocturnal emission, when the 
used it just or je; technique of masturbation from another boy. He 
Some girl ae with his mind vaguely hovering over the attractions of 
of the mo second masturbation à few days later was the beginning 
mother sat wenn story Ls his fetishism. It came about this way: His 
wi iie di: driver's seat of the family car while the patient was busy 
saw the nci dpi backseat. He looked through the back window, 
5! used a ist blowing gently and had a strong erection. Afterwards 
Brfound f etin as the basis of a masturbation fantasy. Soon 
Surer to work, th e perverse fantasy was by far more satisfying, inspiring, 
Antasies b A : han the normal fastasies of sex acts with girls. These latter 
le avoided j^ he way, were only relatively more normal, because in them 

be fores oughts of the female genitals. 
mentioned already the long series o 


Played 

experiene hd minor role. In real contacts with 

TAactive ed an erection, though he admired some girls, 
» or even felt—in a brittle way—tender towar 

Findings 

e will not proceed chronologically 

All the material presented will be 

ch the content could not possibly 


In 

ut vos, description of the findings W 

ken fro a few topics for discussion. 
have bos m periods of analysis in whi 
Tren is ee by interpretations. : 
at is to ormula of the fetish as a symbol for the “penis of the mother,” 
Verified f say, its function as protection against castration anxiety, can be 
era om the following material that the patient brought into analysis. 
Naked f edly in his lifo the patient had had opportunities to observe à 
Teption emale body. Each one of these scenes (probably with the ex- 
Ugly i of a hypothetical earliest, deeply repressed one) had left him last- 
s many times in 


SS 

8 fetishists ed, and he alluded to details of these scene 

ually exi ustic fantasies.* But on none of these occasions had he felt sex- 
7 ©Xcited and there had been no erection. 

men whom he had observed in reality 


be under the exhaust pipe, or let the 


* 
s. T 

i ew 

nt ould, for example, place the girls or WO 
d to the ob- 


ig © Car s 
a i ae the fetishistic fantasy or let them 
"ration masturbation fantasy wear a piece of clothing that allude 
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The patient recalled. very early memories of terrifying fears for his 
physical integrity, mostly connected with his mother: Mother might step 
on his head and erack his skull while he played on the floor—and look 
under mother’s skirt, as he remembered much later. Once, walking on the 
street when about four years old, he was almost hit by a car. He! 
and had a quasi-hallucinatory experience of his arm being cut off and lyin 
severed. Another, possibly even earlier, memory was of his mother 4” 
a car: The little boy was sitting in the car; the mother drove, and 2$ 


suffered distressing fears for his bodily integrity. 


Such fears on the one hand and on the other hand the complete e 
gest the existe, " 
of a castration complex of overwhelming strength. The special slm 


be perceived in the samples of material presented above. Most ne ; 
1s, of course, the setting in Which the first perverse sex excitement 0C x 


o discuss the problem of whether or whic Jati® 
ded in this symbolization, nor how the 3. ool! 
yers of symbolization may be understood; l ye ' 


a ant 
kerchief to the pipe and perf : 


kerchief. 


H p i 

ad cl fantasies frequently had their peak in the fam rioa 

moisture blackening some white object, €.g. snow, paper, a shirt, F h 
e 


T. 


pe? 
H E " 
and manure piles, while the Patient imagined himself lying ome 
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the " 

= i qme there appeared also fantasies of the exhaust pipe 
vog into the patient's pants, blowing against his buttocks, etc. 
self suckin e maastur oy fantasies in which the patient imagined him- 
ios ag : : haust pipes. He described how he felt the warm and moist 
taste in : re Mipfuously as he imagined milk from a mother's breast to 
orality wer aby’s mouth. In other fantasies the aggressive aspects of 
a baby's sa outstanding. The exhaust was pushed into his mouth (or 
reda ce and the helpless victim was killed by the poisonous gases. 

nat, i es the exhaust was used as a fantasy weapon against 2 woman’s 
j parng and torturing her. i 
Thè EL progressed, such destructive features became prominent. 
Version IN of a sadistic volcano under the ashes of the fetishistic per- 
Patient iraa evident to the analyst as well as to the patient. The 
tape, tear a that if he gave up his perversion completely he might kill, 
as he kal? a woman’s breast, in general conduct himself towards women 
Bressions rie his earlier phase behaved toward animals. His pent-up ag- 
Called him ME reached such heights that he felt if someone so much as 
y name, he, the patient, might bite into the person's throat.” 


Discussion 
Freud's hypothesis of the 


The 
case contains abundant material to confirm 
ion anxiety and a sub- 


et 
tige ne the fetish as a protection against castrati 
idence » en “mother’s penis”. On the other hand, there is also ample 
irueti of the orally tinged sadism and, in general, pregenitally tinged 
fetishis ve tendencies against which the English analysts have regarded 
favor a as a defense. Evidently no either/or decision has to be made in 
Ways: Tiree of these hypotheses. Their opposition can be bridged in two 
leve] aree castration anxiety may produce regression from the phallic 
the thr at the same time an enormous increase of sadistic strivings against 
be ass eatening, dangerous object (Ferenczi’). On the other hand it may 
from "dr that castration anxiety will be most violent where aggression 
ality rae iad has been pent up and indissolubly linked with sexu- 
"ne t 


no 
Presenes T case, however, the impression received was of the preponderant 
"n * of pregenital sadistic impulses. The history points to earliest 
MENT A ; 
M ta tizophrenie ego-structure of the patient, the helpless exposure of his ego 
es from id and super-ego, is, of course, obvious from the outset. This ego- 
ith reality, of less than 


Stry 
Cture 
gave way at this point of analysis to 2 short break w t 
ces was that terrible, 


aq 
ay’, 
vi 2d i S 3 
iteh C "ration. The content of the hallucinatory experien 
It is not hard to understand at 
e from per- 


th; ike j: ⁄ € i 
wig Boing tone inflicted tortures on the patient. 7 
me ma hat the burning down of the food factory after long abstinence 

Per, Sturbation must have had the unconscious meaning of destruction of the 
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disturbances. Clinically, the schizoid poverty of affect and the brittle 
defenses on the one side, and the white-hot eruption of sexually ke 
aggressions on the other side do not seem to fit well with an assumption 
trauma on the phallic level. This applies to our case only and we ag E 
maintain that there are not other cases, of 2 more purely neurotic natures 
which may be well characterized by Freud’s formula. 

The most outstanding feature of the analysis, up to the present istic 
appears to be the “symbol condensation” (Stekel*) in the one fetishis 
object. The fetish seems to stand for breast, penis, vagina, anus, PO. 
i.e., for all erotogenic zones, and furthermore, for their products, Dd 
semen, feces, possibly urine. How can one understand such a compilati 
of almost surrealistic effect? ‘ising 

In a recent papers I attempted to explain a child’s phobia which, ar E 
out of a trivial fright experience (an unexpected encounter with & ec. 
e’en mask), attracted to itself a variety of conflict anxieties in the *. 
course of the child's development. I assumed that the overwhe ker 
anxiety aroused on the occasion of the fright, leaves its imprint as wor 
ing of the ego, and that subsequent inner stresses, whatever their 
and quality may be, can become represented in the “vocabulary”, 8° to 
of the paradigmatic ego defeat. in some 

I would like to suggest that a similar process may take place i A 
cases of fetishism. It would start out with a trivial fright expe "ical 
A phobia develops. A wide variety of conflicts become syncretist! av 
Tepresented in the terms of the phobia. For the next step We m2 , pel 
upon the theory of the “counter-phobic attitude" as developed, by » 
who showed that one of the ways in which the ego defends itse ont ol 
phobic anxiety is by actively, in fact obsessively, seeking out toe oun 
situations of which it formerly had been afraid, The essence of the d w 
ter-phobic pleasure is a repetition of the child’s pleasure in “Ido not E ? 
be afraid anymore", While, normally, sexual pleasure would play © iha 
very minor role in counter-phobic situations, in the particular Mr oul! 4 
leads to a fetishistic perversion, the sexual feeling seems to brea* jo go- 
with great vehemence. It is not easy to understand why that should 
Does undifferentiated excitement overflow into the sex apparatus? —. ai? 
sexual “front” needed to hold back the threat of the intensive ae we 
impulses connected with the underlying phobia? Does sexuality MU 


time 


out: 


sourt? 


time of puberty become attached to the mechanism by the aid of whi app 
patient has mainly held down aggression and fear until then? We ° s0 
solve this problem. We do, however, wish to show that ther He de 
material that suggests the above mentioned counter-phobic patter? 
case of our patient. F 
First, the fact that for several years before the sudden emerge 


0 
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fetishi: " 
Ed pipes exerted a certain mildly pleasant attraction for the 
their DE to observe them and keep himself well informed about 
Iutirper with eh apes and sizes. Once, at the age of 9, when riding on the 
s watch th. red at his side, he even came near a real excitement when 
howevar, no 2: owing exhaust. During these prodromal years there was, 
phage of pu ped sexual element involved in the interest. Second, à 
dren orari phobic fear was preserved in the patient’s memory by 
i thers ENS him helplessly surrounded by gigantic machines. 
toa Dr he single dream in which the exhaust pipe appeared. This 
membered : occurred at about the age of twelve, the patient always re- 
arren s ankremely frighten 1 A bus or a big car appeared, and as 
Breenish oil approached it, terrible flamés came out from under the blackish 
Which was peeum from it. There was a real scene, in his eleventh year, 
approached ssentially similar to the dream scene. The patient had then 
connected a that was being repaired. The motor, which was not then 
Sparks, E n the exhaust pipe, suddenly began to run with noise and 
tseinated, ying the boy, who, however, did not run away but looked on, 

u : 
Was PY cane does no more than assume that the remembered scene 
in early ae of its kind, but that a similar scene may have taken place 
manifest int 100d. This hypothesis seems to be necessitated by the early 
Dsyc ologia ee in exhaust pipes and by general reflections of a genetic 
fonda, aj nature which suggest that only a very early event could have 
s EE impressed mental development. ; 

unction of E of the scene at the age of ten contains (in negative form) the 
car’s motor he exhaust pipe as moderator of the explosive forces in the 
lon or the This is, of course, another parallel to the hypothetical func- 
counter-phobic attitude, namely assuaging of & previously 


SXperi " 

ashion (y. d intensive fright. It symbolizes on the other hand in precise 

the exh, s defensive, moderating function of the fetishism itself. Without 

SMoke aust pipe the patient would feel in danger of exploding in flames and 
ne as the car seemed to do.” 

1 of the patient contains a new set of . 


s well the demands that a symbol 


b 

inicio transparent. Beyond this, one may first point to the general 
nts gl a which was strong and entirely on the surface in the pa- 
Tounded pied He used to hold conversations with objects that sur- 
: € fact es particularly objects that he owned. Furthermore, there 1$ 
ally. and at the patient had to obey 
T we know that such obedience £ 
tion oa Tecall that only the slightly smoking exhaust pipe was of positive attrac- 

patient. 
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wishes are being subjected mechanically to a foreign will. Then there was 
the schizoid estrangement of the patient from his own body that produced a 
feeling of “not being organic matter" (in the words of another patient). 
The patient had in fact succeeded in shutting off all emotional awareness ° 
his own body, as it were, and assumed towards it the same tyrannical, u 
conditional attitude of command that we normally take only when dealing 
with lifeless machines. It is evident, of course, that an attachment to ? 
machine can grow only over the ruins of completely shattered relationship? 
with human beings.* 3 
This, of course, was the case with our patient who stood between Di 
brutally domineering father and his shadowlike, passive mother. 
retical considerations (Tausk") make it likely that the attachment to tho 
machine was at one time preceded by a retreat of the patient’s libido 12 d 
his QR body. Repression and projection had then set in, the former T 
sponsible for the above described attitude towards the body, the Jat e 
partly responsible for the cathexis of the machine, which at the same is 
also received the displaced cathexis of the mother. Ego and object in e 
yay are fused in the fetish. We may well speculate that this fusion 
fon d bo Un the feeling of total opposition to and sep?" 
Pragmatically it seems important to giv ion to the que 
of the relationship of fetishism and se hein Beck cwbahe" who ed 
ve ostically tested a number of fetishists reports that all of them gt 
te En psy chotic conditions. He points out that the extreme ; re 
p ex determination of fetishism, as shown for example in the case 
sented, would doom it to lability as a solution for the underlying pe 
" = em paper on “Fetishism” there seems to be a clue that mati 
CeT s s fi attempt to differentiate between neurotic and u^ pad 
Sue personalities. Freud mentions that the fetishists who™ , 


occasion to examine did not 

es B quite satisfied with the advantage for their sex life W” op: 

Ld cate it. In Freud’s cases the fetish was a secondary ris 
Tom tese same cases, however, he derived his phallic theory of fe wol 

which, of course, puts it clearly within the neurotic range. ent 

Suggest that in cases like ours, where fetishism is a symptom 5 soy y 

importance, causing great suffering to the individual, the sympto™ Tp 


assumed to grow out of and as à d : tic pet 
structure. efense against psycho 


ation 


gtio? 
05 


conflict? 


suffer from their symptom; on the m ihe 


n jes 
*A psychotic 5-year-old girl of E. H. Erikson's observation, after ® pir 
traumatic events showed for a while an exclusive attachment to a elec y rove! 
When the parents were prevailed upon to give the child more acceptance and 
machine gradually lost its attraction. 
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BOOK NOTICES 


J. 
isorders in Nervous Diseases. By Ernst Herz and TRACY 7 
m Price $3.00. Pp. 184. Morningside Heights, New York 
{ing’s Crown Press, 1946. i - 
Brey once in a while a book is published which makes us wonder b 
we did without it so long. This small book of Herz and Putnam s n 
a one, and contains within a mere 166 pages a wealth of clinical ns 
of importance to anyone seeing neurologic and psychiatric patien m 
Although primarily intended as a supplement to 10 illustrative oe 
pictures, it forms a complete text by itself. After reading it, ho veibes 
one has tremendous interest in seeing the pictures. The book des pt 
succinctly, accurately, and interestingly those disorders of motion be J 
ring at all levels of nervous system impairment. Involuntary movemen 
disorders of voluntary motion, of gait, of coordination, of muscle po 
reflexes, skilled acts, and each of the cranial nerves which has 2 
function has a chapter devoted to it. ~~ "2 
There is little reference to the literature, although a bibliograp tific 
appended. There are no inconsequential details, There are no related 
arguments. There is only clear, concise clinical observation cor al 
with neural mechanisms, stated simply, with a minimum of wo taken 
maximum of clarity, and adequate illustrations, most of which are 
directly from the motion pictures. (Ruth Barnard.) 


discusses only the problems of the married veteran. No mention *. be 
of the other categories. Are we to assume that the single veter2^» gl 


tread 


CORRECTION > 
. s x 1 
In the article entitled “A Psychiatric Treatment Progra™ 


Combat” by Dr. M. Ralph Kaufman and Dr. Lindsay E. pn 
in the January, 1947, number of the Buruern. In the first > i 
tence it was stated that the treatment program was carried The 
during the Philippine Campaign. This was an editorial error- a 
locale was actually Okinawa. The editors regret the mistake 
take this opportunity to correct it, 
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Durin 

hag hes d haie year and a half that the Menninger Foundation School of Psychiatry 

Cation have ie xistence certain theories and procedures concerning psychiatric edu- 

of the Sch irre evolved by its faculty which have crystallized in the description 
‘ool and its teaching program herein presented. The material was pre- 


Pare 
d by the entire faculty. 
The Editors 


THE PHILOSOPHY OF THE SCHOOL 
tion in the Menninger Foundation 


Deen Er Ai rii upon which the work of our school is predicated has 
N a special h at various times by various spokesmen. It was summarized 
a March aps of the Bulletin of the Menninger Clinic published 
8 more th 45. “Psychiatry,” affirms Eli Ginsberg in that summary, 
a Professi an a medical specialty.” We believe this. It is more than 
herapeuti« nal discipline. Tt is more than an aggregation of specialized 
ie techniques. It is, in addition to these things, 2 point of 
Doint of view which contemplates the human being as an object 


capab] : 
a € of scientific study only if psychological and social factors are given 
factors, and only if all of these 


The ph; 
Schoo} Philosophy of psychiatric educa 


a i 
: factors edüivalent to physical and chemical 
This ; € considered in their interacting and interrelated aspects. 
for those Psychiatry as we see it. The problem of providing training 
and un men and women who desire to qualify technically as psychiatrists 
“signe, ction in any one of the numerous fields of social usefulness now 
‘dst eti p psychiatrists is, therefore, one involving problems of technical 
nnd t om in various fields on the one hand, and problems of orientation 
both 0 Acquiring of perspective on the other. It is very difficult to teach 
ism, ese simultancously, but difficult as itis, it must be done. 
of Speci wde more difficult by reason of the fact that doctors enter the period 
b Ang oe in psychiatry with very wide differences in many im- 
sae Brou elds of previous experience. They differ widely in their cultural 
hey, iff nds; they differ considerably in their personal endowments; 
Medic Te dnd in what might be called the spiritual quality of their 
i ining. 
bee Sed Possible for any school to be all things to all people and it bas 
chog ar Ssary for practical purposes to plan the Menninger Foundation 
Psychiatry as a growing and developing institution which will 
77 


al 
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change its program constantly to fit the special needs of the majority of 
its Fellows. The change which is now taking place in all the good medi 
schools of the country with respect to the incorporation of more and bette! 
psychiatric teaching will undoubtedly modify the graduate training ° 
the future, (see the article by John Romano in The Psychiatric Education 
number of the Bulletin of the Menninger Clinic referred to above) and henc? 
the program of our school. ; 
Furthermore, changes within psychiatry itself are taking place rapidi 
which offset any plans for graduate training. Only a few years 28° k 
psychiatry was intramural; now most psychiatry is extramural. om 
a few years ago psychiatry was largely a problem of discriminating custo P 
Today psychiatry involves a multitude of problems in management” 
extramural as well as intramural, and a wide selection of treatment Pr 
grams—physical therapy, chemical therapy, attitude therapy; recreatio 
therapy, psychotherapy, ete. The psychiatrist of today must know 22 
more than what to do with a patient; he must know what to do with the 0 
persons to whom he assigns the care of the patient and upon whom 3 
depends for effective handling and treatment of the patient. These thing? 
therefore, must also be a part of the training. try’ 
Then there is the problem of how to teach this changing psychi 
The novice, the young physician fresh from his internship or from ® . 
years of medical practice, is apt to enter his period of psychiatric tr% de 
in à state of bewilderment. He is in a strange new world. tit on 
procedures, terms, symptoms, treatment methods, all seem far 293 j f 
those which he associates with the practice of a To allow * vies! 
doctor in this frame of mind to flounder about, observing this ped 
and that one, following this staff physician or the other, picking vr of 
few things from fellow residents and a few from cryptic discussion, rel 
sharp arguments at staff meetings—this certainly cannot be consid igg 
good training. To be sure, the intelligent physician will absorb some ast? 
from such an exposure but he will do so with much lost time 2” * it 
motion and, sometimes, with considerable emotional disturba?’ jo 
is important, we feel, that the psychiatric novitiate be expose «opt 
and design to the right doctors, the right atmosphere, the right pa got 
the right books, the right topics of instruction, the right staff inst!™% yp? 
We realize that one could quibble for a long time over the meaning aif 


word "right" as here used. We realize that there will always be pst y 
ences of opinion among even the most thoughtful teachers 28 he M^. 


better or what is best, but it isa step forward to recognize that "^ -qe 

is considered the best must be that to which the psychiatric ua 

systematically and planfully exposed. te 
More specifically we feel that this exposure should be by sy? 
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shifting an 3 
comes to ees Min di assignments and instructors so that the resident 
of diagnostic rre the implications of hospital admission, the techniques 
and the nature T (including the cooperative function of the psychologist) 
Prescription an d Suse analysis and case presentation; the indications for 
etapies; the m application of therapy; the techniques of various special 
ol low-up; the f anagement of relatives, discharge procedure and patient 
Psyc latrie aid apnea? of psychiatrie social workers, psychiatrie nurses, 
Occupational ta psychiatric occupational therapists, physical therapists 
les and eo and recreational therapists; and the repont 
d B conni nips of the psychiatrist and the psychiatric institution 
Psychiatric f y. Only after he has gained a familiarity with these fields 
Psychothera 1 unctioning can he get on to the more difficult problems of 
Benera] me ra child psychiatry and the function of the psychiatrist in 
medicine» cine, surgery and dentistry now often called “psychosomatic 


D all of thi 
th . 
his exposure to experience the resident needs guidance. He 
n, he needs tutorial 


eeds read: 
counsel ene ns he needs didactic instructio: 
ET medica] p inertia participatio; Residencies which are essentially 
"m the m E save the hospital money, but they do not 
two ably örer s. To train a resident adequately costs money, con- 
th e and above what his services are worth, for at least the first 
: ; 
them ummary, then, the objectives of psychiatric education as we envisage 


are 2 

a to A é 3 

Ud cert, equip medical graduates with a certain body of knowledge 
unt of clinical experience 


t Ttain techni 
aether ee or skills and a certain amo 
Ese certain f % certain spirit or attitude, defined above. Just what 
acts and skills are which the trainee should acquire are more 


definit, 


fop, Y set . 
llow forth in the curriculum and clinical instruction programs to 


a program sO radically differ- 
e of medical education, let us 
cal factors are 80 constantly 
Je adjustment problem for 
after long discussion and 
a two-months period 
imum of clinical 
eriod are also 


lth 
e as 
& as dern learned from experience that 
tul Siken the more conventional typ 
the asized = and one in which psychologi 
Va Dovititat vonstitutes in itself a considerab 
of Ous trial e. For this reason the faculty, 
9 and error experiments, decided upon 
she BSibiliti dent is given a min 
how Ti The detailed steps of ihis orientation p 
Qalso bé curriculum outline below. 
ly Phasis ps that throughout the residen 
of th. ented ln What might be general cultural development should be 
Cürrieu] y the introduction of cultural courses into the contents 
um, by the encouragement of or provision for extracurricular 


cy training period in psychiatry 
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activities and opportunities, and by reading recommendations. It might ` 


be too broad a statement to say that no doctor can become a good psychia- 
trist if he has not listened at fairly frequent intervals to some of the world’s 
best music or read some of the world’s best poetry. But it certainly coul 
be claimed that the lack of a general aequaintance with the best formalized 
expression of human emotions will prevent a doctor from ever being 8 
really good psychiatrist. It has been our experience that many residents 
in the early days of their training need to be directed first to a better 80- 
quaintance with such sources as the Bible, Aesop's Fables, Grimm's Fairy 
Tales, and Dostoievski's novels rather than to technical treatises on Gestalt 
psychology and psychoanalysis. 

One final comment might be added with regard to a feature of OU! 
training program which is relatively unusual. Psychiatry, above all other 
branches of medicine, requires skill in verbalization. Things must 
explained to patients and to patients’ relatives and to other physicia®® 
It is amazing how many physicians are inarticulate in private conferent? 
as well as in public appearances. To the end of increasing their $% 
in verbal communication we believe it desirable to include in the ira 
ing of every psychiatric resident some instruction in English compositio? 
and in public speaking. That psychiatrists are so often accused of tal” 
mumbo-jumbo is not so much because psychiatrists know so many te¢ 
words and phrases as because they are inept and unskilled in the cl 
enunciated use of simple, explicit English. This deficiency we sh 
attempt to correct, belated though such instruction may be. 


arly 
Wi i 
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DEVELO 
PMENT OF THE SCHOOL IN RELATION TO WINTER 
RANS ADMINISTRATION HOSPITAL 


The princi 
chool ied x which the curriculum of the Menninger Foundation 
Staff uring n hatry is based were developed by the Menninger Clinic 
residents, A e long experience with a limited number of psychiatric 
1946, The um explained in the Bulletin of the Menninger Clinic for January, 
d Ea ck Foundation, organized in 1941, proposed to assist 
t the end of 3 psychiatric education, anticipating the post-war demand. 
wees Sero poer large numbers of medical officers, eligible for dis- 
i ing with e to the urgent need for trained psychiatrists by over- 
: Dressed by JS all existing facilities for residency training. 
ki immediate y ese applications, the Menninger Foundation decided upon 
Operation aeg necessarily modest expansion of its training program by 
19 € inaugurati available agencies which could provide clinical material. 
45, ‘ion of a School of Psychiatry was announced for October, 


ceptive to cooperation with the 
Veterans Administration when, 
neral Omar Bradley 


hogn ner 
“Spitals al Paul Hawley were applied to the urgent need of veterans’ 
rists. In November, 


: 9, Lieu 
vite Qe dune Colonel I. A. Marshall, representing General Hawley, 
Spi oundation and proposed the development of Winter General 


Poy tal ag : 
O9ung,«, "9 psychiatric teaching center. 
an expansion of its program 


t 10) 

Ge cude tes asked if it would undertake 

be Neral Ho training of residents in considerable numbers at Winter 

; 00 Spital It was stipulated that: (a) Winter General would 
if the Menninger Founda- 


ti a 

KA AN denos Administration hospital, (b) : 

the ting Tu y to the contract, Winter Hospital would be made à leading 

hy, Manag r in psychiatry for the Veterans Administration, and (c) 
ads of ement and direction of the teaching program would be in the 

Neng” plan Menninger Foundation. j 

Mat of Eq, Was quickly effected. The General Director of the Depart- 

hys dica] T E conferred in Washington with General Paul Hawley, 

thi, Who a of the Veterans Administration, 

ad just been appointed as Chief 

e To coordinate the two institutions and to develop the program 

"ni Ber ó center, Dr. Karl Menninger gave up his clinical work 
linic for an indefinite time in order to serve as Manager of the 
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à 
Veterans Hospital, simultaneously acting as General Director of the Foun- 
dation's educational department. In December, 1945, Winter Gener 
Hospital, vacated by the Army, became a hospital of the Veterans Adminis- 
tration, established primarily for the education of psychiatrists and of 
other specialists in the field of mental health. 

News that a School of Psychiatry existed channelled a large number 
of the applications for residency training, from medical officers, tO ur 
Menninger Foundation. The number of applications rose to sever? 
hundred early in 1946, and created an unprecedented problem in the 8€ 
lection of doctors for psychiatric training. A procedure of personality 
diagnostic tests and interviews with senior faculty members was adopte® 
and the selection of residents became a research project, the philosoph 
and methods of which are detailed later in the present Bulletin. 

By this method, twenty-seven Fellows were selected for the b 
class, which assembled January 2, 1946, at Winter V. A. Hospital. 
ond class of twenty-one entered April 1, and a third class of forty-four 

3 


appointed for July 1. 'The total reached one hundred eight by E ne 


eginniné 
A sec 
was 


when the program of the School of Psychiatry could be stabilized. 
decided that new classes would be formed on July 1 of each year. 

The expanding staff of the Foundation and the rapidly recruite 
staff of Winter Hospital cooperated to build up the clinical services 9 
new hospital and the training program. The officials of the Mes. 
Administration in the Central and Branch Offices supported vigor 
and materially the pursuit of these objectives and made their re ie ved 
possible. At the end of the year 1946, Winter Hospital had achi ir 
the necessary clinical facilities to care for 1400 patients. Nearly ? p 
sand persons were enrolled in different professional courses. The on nc! 


n H . . n z, a 
dred psychiatric residents were variously assigned, according to 2 P dint 


ica! 
d me à 


hu 
ol 


clinical instruction, to ten clinical services of Winter Hospital, in¢ jo 
Medicine and Surgery, and to three services of the Menninger Four y 9? 
The present announcement of the School of Psychiatry termino Cu 
intensive experimental period of faculty organization and curri? eat? 
construction. Throughout this period, the objective was clear—t0 wr 
a balanced program of clinical and didactic instruction, integrated € tot 
out and adequate to the requirements of general psychiatric P 
Trial and error were necessary to the discovery of an economical, 9 iv? 
plan of clinical assignments, to the construction of a solid, prot ge 
didactic curriculum, and to the choice of appropriate teaching rati 
The results of this experimental effort are largely due to the coop 2 je 
of the doctors who enrolled in the School of Psychiatry during pe tp? 
year, and who helped to develop the program which is outlined ? 


following pages. 


| 


THE SELECTION OF CANDIDATES FOR TRAINING IN 
PSYCHIATRY: PHILOSOPHY AND METHODS 


Laud World War II there was little interest in developing criteria or 
in ane on the basis of which the most promising applicants for training 
ARAR could be chosen and others could be advised to turn to other 

ere ud in medicine. The reason for this lack of interest was simple: 
ind of EN too few applicants for training, and the usual criteria for any 
ni nal work—good intelligence, ambition, capacity to learn, 

e ES personableness—were sufficient. standards by which to judge 
through £ Physician whose interest in psychiatry had survived his passage 
modest rical school and a rotating internship. Indeed, even these 
0 includ, andards had, not infrequently, to be slightly strained in order 
notwith, á Sufficient applicants to fill the psychiatric residencies available, 

Duri Standing their small and inadequate number.  — | n, 
£ the war the situation was far more stringent in civilian psy- 
e training centers, for the flow of applicants all but. ceased, while 
the sli medical corps of the Army and Navy every physician with even 
Into 


Ehtest interest or training in psychiatry was practically shanghaied 
Psych; 
nati Ychi 


chiari 


Psychiatrie work in an attempt to provide care for the large number 
on atric cases. As demobilization got under way following the termi- 
for , ^ 9f hostilities, it became evident that 2 tidal wave of applicants 
hag ye latric training was in prospect, and, at this writing, this wave 
Phy; ici terialized, Between August, 1945 and January, 1947 some 800 
Found: 25» largely veterans, made inquiries about training in the Menninger 
forma] ion School of Psychiatry alone. Of this number, about 500 made 
Mo pp PPlication, about 225 have been interviewed and tested, and of the 
Em s m Ve been accepted, 110 have come to Topeka to begin (or con- 
ir P et 
engan om this formidable number 


of , © magnit: " 

Abpli ude of the task of selection fr le moo 

A trated i essary to establish criteria 
dg its is readily apparent. It was nec T pic Sessa 


etu r s 

nite ent, p viewing and testing procedures quies y» , 

Dorn, S tO guide us. At the same time, We recognized Una : 

M apply had presented itself to carry out 8 piece of research in n 

NS m nts for psychiatric training, and it would be dene M ar: 
: $ i 

Nee dun the selection criteria by following ea nt's 5 H a ro 


d that a unique 


ch stude! 


l © lea 

iy aa the new Veterans A 
Te broject < ize and provide subsidies for i 
"ina * 1s far from completed it seems worth while vw bees 
Port dealing with two phases of it—the ph! 3 
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lying the selection, and the actual selection methods. Only a few remarks 
can be made regarding the methods of checking selection by evaluating 
performance. 


The Philosophy of the Selection 


Philosophy in this sense had both practical and idealistic elements: 
From a practical standpoint applicants were to be selected who could b? 
given the training and experience which would enable them to obtain KU 
tification from the American Board of Psychiatry and Neurology and tbe 5 
become competent psychiatrists in various areas of psychiatric practi 
including hospital practice, clinic practice, undergraduate and gt E UN 
teaching, research, mental hygiene work, or any combination of thes 
Students were to be instructed and trained in theoretical and clinical pus 
of psyehiatry, both diagnostic and therapeutic. With one eye firmly jog 
on such practical goals, it was hoped, nevertheless—without our develop n 
psychological strabismus—to direct the other eye toward idealistic ko 
siderations. It goes without saying that the students were to be a 
dynamic psychiatry, and that great emphasis was to be placed on psychi® all 
therapy, especially on psychotherapy, group and individual, and OT ut 
the therapies implied by the general term “medical rehabilitation.” re 
what qualities of aptitude should students have to permit them to compi 
hend and assimilate dynamic theoretical concepts and to develop into 5b 
therapists for emotionally ill human beings? If, as Hugo Grotius, à 
jurist and humanist, declared three centuries ago, “the care of the a 
mind is the most noble branch of medicine,” what qualities of “nob! "i 
should a prospective psychiatrist have, and how could these qualit’? 
appraised in screening applicants for psychiatric training? d psy” 

It was fairly easy to make up a list of desirable qualities for 2 £00*. jph 
chiatrist to supplement the usual basic standards of good medical t? est? 
superior intelligence, genuine interest in human beings and genuine ipf 
to help relieve their suffering. We added psychological mindedness, me 
the capacity to think about one's self and other people in terms of d o» 
wishes, emotional conflict, frustrations, loves, hates, self-esteem, 2P* nce P 
For those who assume that awareness of such psychological expert gi 
common to all human beings of normal intelligence, it may come py $i 
prise to learn that such psychological mindedness is minimal in E ox 
telligent people because of their own defenses against experiencing © as 
perceiving any emotions or impulses which they regard as “weak erts y 
timental.” Other individuals are acutely aware of these elem d get! 
emotional experience, but are so flooded with their own impulse? ae 
ings that they have no room left for the understanding of their fellow 
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bei E 
a TA E es phy SIGAN, who is potentially a good psychiatrist has had . 
sensitive in € experience which has shaped him toward being especially 
experience a erceiving and comprehending the implications of psychological 
What they s boy dades outwardly by the details he observes of 
to such E las do. Capacity for empathy is a phrase often used to refer 
is yearnin sitivity. It implies the ability to feel with another person Im 
to eden) distress, and conflicts, and through feeling with him to begin 
ing an, d c him. Knowing what to do to help him will come from. train- 
empathy ¢ perde Beyond psychological mindedness and capacity for 
rance a " physician who is potentially a good psychiatrist will possess 
deep} n warmth for other people and should not hold prejudices that 
aspir, Ele in bis own emotional conflicts. It is also desirable that 
or training in psychiatry have a stronger than average concern 
Political. 3 problems in their universal aspects—sociological, economic, 
Prises a à ilosophical, religious, and social. This group of qualities com- 
Sign 24 dene for which there is no single label nor any single diagnostic 
Qualitie, can be used as a criterion for selection. The presence of such 
joist 


are 
ü i 


Sarva a considerable degree of psychological maturity, and is 
Psych With a kind of humanistic individualism which ideally is required 
branch hiatrists far more imperatively than for practitioners m other 
Sus of medicine. 
tri S, ien integrity is another quality especiall 
by eir m because they will frequently be ulate 
hiat, Patients, but also because of the much greater opportunity in 
Xploit ‘ry than in other specialties for the physician who lacks integrity to 
> Influence, and become emotionally involved with his patients. 


Pursuits pa ately, due to the crowding out of the curriculum of cultural 
terest, Y the required pre-medical courses, many physicians who become 
" have & rather limited cultural 


back, in specializing in psychiatry : 
Pology, - History, literature, sociology, psychology, philosophy, anthro- 
dies fo music, and other broadening studies could well be made prerequi- 
E i Psychiatric training. However, this cultural deficiency can to 
ntu erable extent be rectified by individual studies. Well over 
vif ite ago Philippe Pinel, noted French psychiatrist, wrote: “But one's 

e do &ppear ROS as soon as one embarks upon & medico- 
id ou Career, because it becomes necessary to acquire such a yen” 
Re of è Breat amount of additional knowledge.” This is still all too 
n° with, Average physician, whose jntensive medical training has jnter- 
i participation in the cultural heritage of civilization. Psy- 

ead int this heritage. Tey 

° personal dee Man health of the prospective psychiatrist 


y to be required of psychia- 
looked up to and emulated 


grow; 


1G trails 
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is one criterion around which much discussion has revolved. The general 
public expects all psychiatrists to be veritable fortresses of mental health 
and paragons of all the virtues. Finding them to be considerably less 
than this—in fact, human after all—the public is inclined to generalize 
from impressions of individual peculiarity or frailty and to regard 
psychiatrists as in need of their own treatment. It is certainly true tha 
many physicians have been attracted to psychiatry as a specialty because 
of psychological difficulties in themselves to which they sought answers. 
As a matter of fact, there is considerable question as to whether an applica? 
is suitable to become a psychiatrist if he has had no personal experience 9 
significant psychological distress—in other words, if he is too norma” 
Such normality often constitutes a kind of character rigidity which dims 
ishes, almost to the vanishing point, his capacity for empathy with othe 
as well as his tolerance for their weaknesses and peculiarities. Conversely E 
possession of the capacity to feel deeply may make him especially 
nerable to emotional stresses in himself. Thus, one of the delicate pro 
in selection has to do with appraising the balance the applicant posses he 
between the psychiatric values and the psychiatric threats inherent 7 
highly developed sensitivity to human emotional distress. ET 
A final criterion might be mentioned—that of verbal facility- Bin 
much of the interchange between psychiatrist and patient, from the 
contacts to the final sessions of therapy, not to mention such activi "m 
writing and teaching, involve verbal communication, it becomes d 
important for the psychiatrist to have an ease of verbalization, at le 
acceptably pleasing voice, an adequate vocabulary, and a basic SU" gi- 
of pronunciation and grammar. Here again the haste of the average 1 inf? 
cal student to get through college, medical school, and internship 8? 


jc?" 
practice has often left him deficient or somewhat inept in.verbal commu 
tion. 


Methods of Selection ¿ho 

The above listed and described criteria indicate the philosophy tea pod 

underlain the selection at this graduate school. Two general ™° cho” 

have been used to implement this philosophy—interviewing an pr wit? 
logical testing. Interviews of thirty to ninety minutes have bee? h d 

each applicant by three psychiatrists, with an additional intervie" mul 

conducted by the Dean of the School. Interviews are conducte" „pit 


jc 
mally, with no set list of questions. Prior to the interview, e2¢ me 
trist has looked over the application blank and the letters of refe^, pot 


which four have been required. Tt might be well to state at this POP ige 9 
most people discover from experience, namely, that letters of rofen eet 
about ninety percent worthless, at least for purposes of selecting pro 
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| Miri, Applicants are likely to give as references those acquain- 
to write s 9 es be inclined to write f: avorable letters, and those called upon 

- Ship or i letters seem to feel that it would constitute a breach of friend- 
faults lik od manners to write anything worse than “Of course he has his 
Praisal of e any one else, but—.” The rare perspicacious and honest ap- 
ess glas an applicant is like a gem among handfuls of glittering but worth- 
Some ia Yet one does not feel secure, even knowing this, without having 

| — of past association and observation. Often the conspicuous 
Tom an letters from certain previous employers or, in the case of veterans, 
. lead for am psychiatric instructors or commanding officers, provides a 
| tondu E nificant questioning. During the interviews, the psychiatrists 
lates e them have tried to observe the way in which the applicant 
mself to the interviewer and to the situation of being looked over, 


for 

S e 

how Um Initia] transference manifestations often tell more than several 
tried t Conversation about past training. Also, the interviewers have 


hus fundamental interpersonal attitudes to the significant persons 
People Pplicant?s life, past and present, to people in general—especially 
las of another race or religious creed—, and to psychiatric patients he 
tapaeity Eod. All of these give clues to his psychological mindedness, 

erson, „ APathy, and tolerance. a 
the, Ua integrity is difficult to appraise in one interview. However, 


i m i i . . . 
in his 1 = Which he reacts when confronted with apparent inconsistencies 
à ochavior, or when asked to give his impressions of a former so 
"urn, 5 E the other i i or, at the end of the session, of | 
n cel pedes d s of his degree of integrity. 


Also, p lerviewer, reveal important aspect f 
Dogg, o Way in Mdh an a dae a personal difficulty or 
"tte 1 ie comm limentary incident, whether candidly or evasively, demon- 
capacity for f mental honesty. í 
Diego CS aed dp egies philosophy, and types of peri 
Aken, Provide a fairly easy basis for appraising the applicant's eue 
able und and interests, and the item of voice and verbal facility is aval i 
foc valuation throughout the interview, but the estimation ai 
Ma nal Stability and health is no easier to appraise in one interne 
i S ort than it is in a single interview with a patient. Prei a 
a th, :*rlous aberrancies of behavior may the 
ol Plica, etters of reference, and may be care 
logical te fear of damaging his chance of 
“Ate Cal test result 4 
s are valuable here, 8 


8i 
mp ti : i 
Mbathy especially those of psychological min 


indeed they ; 
dedness and capac 


tao, € t P . f m 
‘Ach inte interviews are reported in writing on à questionnaire PES 
"Viewer, and special individual observations an 
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are recorded in an extra paragraph. The interviewer then recommends 
acceptance or non-acceptance, and rates the applicant as 4 potential 
psychiatrist on a scale in which 10 means top grade, 9 superior, 8 above 
average, 7 average, and 6 mediocre. Ratings of 5 down to 0 indicate val 
ous degrees of unsuitability. Each evaluation is made independently: 
without any rating or statement of impressions recorded by 3 previous 
interviewer having been seen, and the separate evaluations are later com 
pared. T 
The psychological test battery given to each applicant consists of t 
following tests, requiring a total of about five to six hours to give, score 07 


e 
report: The Rorschach Test, the Bellevue-Wechsler Intelligence m 4 


defense-mechanisms characterizing the applicant's personality the 
and to the degree of capacity for introspection, empathy, and rapPo will 
applicant is capable of. It is hoped that the material so collect ca 
yield information (a) concerning the relationships of ego-structure to p. of 
tional as well as avocational interests, (b) concerning the relations” jp 
the mode of dealing with aggressions and passive needs to vocation? sity 
terest in psychiatry, (c) concerning the degree to which various person? JJ 
make-ups, e.g., schizoid make-up, are suitable or unsuitable for — 
psychiatric work, (d) concerning definitive test-indicators of introspe? 
ness, empathy and rapport. joo? 
The interview reports and psychological test reports for each ape 
are then studied carefully by the four members of the Student Stp 
Committee in order to arrive at a decision regarding acceptance OF ae oot 
In a surprisingly large number of cases there has been close 88 the 
among the interviewers and between the interview impressions a gel 
psychological test results. Those instances in which discrepancies °° ge 
have been treated as special challenges to the testing procedures» Parbat 
tating further discussion, re-checks of the test results, and P cid 
acceptance of the applicant on probationary status. Also we have a ae 
to accept certain applicants with significant; psychological problems gi 
appeared to possess especial psychiatrie aptitude, since follo pit 
students along would provide opportunity to verify or disprove 2] 
conceptions. 
The Follow Up n 
ded bY Yor 
In order to carry out the checks on selection methods provide gui t 
vation of performance, a series of interval reports from instructo iyo ý 
visors and consultants has been arranged. We have still to p 


= = 
ee M UL EE 
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cory forms and routines for carrying this out, and the very fact 
d at the residents know they are being observed and rated makes for & 
re of tension and competition that is unjust to some. Case presenta- 
ay especially of patients under treatment, have so far provided the best 
Ype of performance check. 


Conclusion 


a Tesearch project has been undertaken for the purpose of validating 
eria for selection of applicants for psychiatric training. This paper 
Eire only a preliminary report on the philosophy of the selection, the 
che ods of utilizing the criteria set up, and the tentative pein 
cks established to test the selection criteria and methods. It is to be 
Ee that comparable selection research will be conducted elsewhere s0 
i perience may be pooled for the benefit not only of teachers of Es 
e hut also, and especially, for those who need to be advised jer x 

A tude for doing well in this increasingly important specia y 
e 


FELLOWSHIPS IN THE MENNINGER FOUNDATION AND 
RESIDENCIES IN THE VETERANS ADMINISTRATION 


Doctors admitted to the School of Psychiatry for graduate psychiatrie 
training are called Fellows. 


Qualifications 
ma Class 


The qualifications for fellowships include a medical degree fro: 2 


A Medical School or the foreign equivalent and the completion of a gen 4 
internship of one year's duration in an approved hospital. Exception ; 
this prerequisite is made for physicians who completed an approved inter 
ship of nine months during World War II. : 

Since the program of psychiatrie education hereby announced s 
sponsored by the Menninger Foundation and the Veterans Adminis ie 
Fellows of the Menninger Foundation serve as “residents” in the ks. 
Veterans Administration Hospital. "Therefore, with few exceptions; fell? 
ships are available only to physicians eligible for Veterans Administra 
residencies, the provisions for which have been announced in VA oria 
199 (August 16, 1946) and by supplementary directives of the Vete” 
Administration, Department of Medicine and Surgery. 

Qualifications of a resident in a Veterans Administration hospita 
American citizenship, graduation from an approved medical schoo att 
completion of an internship acceptable to the Administrator of the ep 
ment of Medicine and Surgery. 

Residencies in hospitals of the Veterans Administration are opens 
qualified physicians who have had active duty with the armed 
Qualified physicians who are not veterans are now also eligible "tio? 
residencies. If, however, a physician has obtained his medical e wl be 
in the ASTP or V-12 program, he is not eligible for a VA residency un 
has completed the required period of active military duty. 


Privileges of VA Residents in the Menninger Foundation Schoo! af 
Psychiatry NT 
Psychiatrie residents of Winter Veterans Administration Hospitt ‘a 
are simultaneously Fellows of the Menninger Foundation share all pe nd all 
of the didactic curriculum, the curriculum of clinical instruction, E n for 
other educational activities sponsored by the Menninger Founc?" 
the School of Psychiatry. 


jointly 
tratio? ) 


1 includi 


first, to 
force 


Applications m cl 

C mi 

Applicants must first complete a formal application blank, whic gi 
for specified references. Eligible applicants are then requeste 
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Topek 1 " " 
and 2a E pem with the members of the Student Status Committee 
tor of Educatio ion of a battery of personality diagnostic tests. The Direc- 
Status Commits awards fellowships on the recommendation of the Student 
the School of pm _ (To obtain application blanks and information about 
epartment ry chiatry inquiries should be addressed to Dr. B. E. Boothe, 
of Education, Menninger Foundation, Topeka, Kansas.) 


Tenure 


The object; 
Siciang — of the educational program is to prepare qualified phy- 
general psychiatric practice. Fellowships are extended for the 


Tee-year $ 5 
period required by the curriculum of the School of Psychiatry 


and nec 
es; 
“Cessary to fulfill the training requirements of the American Board of 


Sychiatr 
asis, is nt Neurology. The extension of fellowships, on & yearly 
ject to the approval of the Student Status Committee. 


Advanced Standing 


Fello 

W " Pla 
Xperience x tering the School of Psychiatry with previous psychiatrie 
Ing, ay apply to the Student Status Committee for advanced stand- 


Permitti 

titio, nd graduation in less than three years. The Student Status 

°f the Te Will recognize advanced standing by appropriate modifications 
quired curriculum. 


For th, Tuition and Other Fees 

"ii € three-year course the tuition fee is $2,000. The fee for one year 
applicat; 

the M Plication fee of $20 is charged, payable wh 

imi interviews an 


en the applicant visits 
d psychological 
School of Psy- 


cd. T : 2 
hiatry, is pp Teeistration fee, payable on enrollment in the 


« Salaries for Residents of the Veterans Administration 


Tange t 
in dere es 3, 1949, all doctors appointed as Tes 
win ond ag service as doctors in the Armed Forces of the Unit A 
AL tove ar II, because of their experience and the fact their servis 
lar 1gp) More valuable to the VA, will be paid $3300 per annvWM e paid 
e et In addition, tuition fees in the School of Psychiatry are pal 
Balap, rans Administration for'the residents who are veterans. —— 
Juni Provisions for non-veteran residents of the V. A. are 98 follows: 
Intern Pesident, first year v 
Senior Tdiate Resident, second year. - 
Sident, third ent eee a 
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In addition to their basic salary, non-veteran residents at Winter Hospital 
will be furnished living quarters, subsistence and laundry or will be paid the 
equivalent in money, which amounts to about $600 per year. In addition, 
required tuition fees will be paid by the Veterans Administration. 


Classes 


Appointments are made for classes to be enrolled July 1 each year; " 
ginning July 1, 1947. Present plans are to make fifty appointments 
each subsequent class. 


Psychoanalytic Training 
m +] be 
To a limited extent opportunities for psychoanalytic training wA k 
offered by the Topeka Institute for Psychoanalysis to Fellows who are E. 
advanced in their general psychiatrie education. Candidates will we de 
lected by the Institute Education Committee. Application should be T? 


in writing to Dr. William L. Pious, Executive Secretary, Topeka Inst 
for Psychoanalysis. 


Special Students and Authorized Visitors f 
o 
Arrangements to attend certain special courses offered in the School be 
Psychiatry may be made for qualified persons. Applications shoul pge! 
addressed to Dr. B. E. Boothe, Department of Education, Men?" 
Foundation. 


THE FACULTY 


The Executive Committee 


ie A. Menninger, M.D., Director of the School 2 
d E. Boothe, Ph. D., Assistant Director 
y illiam ©, Menninger, M.D. 
: F. Casey, M.D. 
Wis L, Robbins, M.D. 


Psychiatry and Neurology 


Robert C. Anderson, M.D., Chief; Neuropsychiatric Services, Winter Hospital 
um E Barnard, M.D., Ph.D., Assistant Director, Hospital Division, Menninger 
inic 
o H. Bartemeier, M.D., Associate Professor of Psychiatry, Wayne University, 
A Detroit, Michigan 
Bennett, M.D., Professor of Psychiatry, University of Nebraska, Omaha, 
ebraska 
Us Bernstein, M.D., Neurosurgeon, Winter Hospital 
H, H; Casey, M.D., Clinical Director, Winter Hospital T 
Erik ES Crank, M.D., Out-patient Division, Menninger Clinic . wen 
ich 1, Erikson, San Francisco; Consultant, Childrens Division, Menninger Clinic 
iene Fabian, M.D., Associate Psychiatrist, Menninger Clinic 
"D rd G. Feldman, M.D., Chief, Neurology Section, Winter Hospital a 
Jan nord Foster, M.D., Director, Division of Neurology, Menninger Clinic 
etn M Do Training Psychoanalyst, M E ae inm Mt sided 
" ion 1 ill, M.D., Assistant Director, Research Department, gi 
ane’ D. Greenwood, M.D., Director, Childrens Division, Menninger Clinic 
; Rob Gross, M.D., Training Psychoanalyst, Menninger Clinic 
o pet P. Knight, M.D., Chief of Staff, Menninger Clinic — 
ilton Y. Leitch, M.D., Assistant Psychiatrist, Menninger Clinic 
a n Lozoff, M.D., Assistant Psychiatrist, Menninger Clinic ». 
RR Luster, M.D., Assistant Psychiatrist, a Clinic 
Willian ~ enninger, M.D., Manager, Winter Hospita 
ll. c^ C. Menninger, M.D., General Secretary, Monningor Foundation 
Win Cdtin, M.D., Chief, Group Therapy Section, Winter Hospital &. 
Albert Proc ous M.D., Director, Psychotherapy Division, Menninger Clinic 
ovis ij Teston, M.D., Assistant Psychiatrist, Southard School na 
Willian “probing, M.D., Director, Out-patient Division, Menninger Clinic 
Neng ". Roth, Jr., M.D., Professor of Psychiatry, University of Kansas 
plius : Wa M.D., Professor of Anatomy, University of = TT 
Obert L allner, M.D., Chief, Psychoneurotic Service, Winter Hosp ae 
i orthington, M.D., Director, Hospital Division, Menninger Clini 


Vt x Allied Specialties 
u MAS, Chief, Social Service, Winter Hospital 


* » Ph.D., Senior Psychologist, Menninger Clinic 


Peg 33: 
ted to join faculty in 1947. 
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Helvi H. Boothe, M.S.S., Director, Division of Social Work, Menninger Clinic 

Margaret Brenman, Ph.D., Director, Psychology Division, Menninger Clinic 

Robert C. Challman, Ph.D., Chief, Psychological Service, Winter Hospital 

Rudolph Chess, M.D., Chief, Medical Service, Winter Hospital 

George Devereux, Ph.D., Anthropologist, Winter Hospital 

Michael Dunn, M.A., Assistant Chief, Psychological Service, Winter Hospital y 

Sibylle K. Escalona, Ph.D., Assistant Director, Psychology Division, Mennin 
Clinic 

Manuel G. Gichner, M.D., Chief, Pathological Service, Winter Hospital 

Henry F. Helmholz, Jr., M.D., Internist, Winter Hospital 

Louisa P. Holt, M.A., Sociologist, Department of Education, Menninger Foun 

Robert R. Holt, Ph.D., Psychologist, Winter Hospital 5 nd 

Tirzah M. Morgan, R.N., M.A., Director of Nursing Education, Winter Hospital 2 
Menninger Foundation 

C. L. Mount, M.D., Cardiologist, Winter Hospital tion 

David Rapaport, Ph.D., Director, Research Department, Menninger Founda 

Warren Sears, M.D., Chief, Surgical Service, Winter Hospital 

Nathaniel Uhr, M.D., Assistant Chief, Medical Service, Winter Hospital j 

Edna L. Vehlow, M.S., O.T.R., Executive Director, Medical Rehabilitation, 
Hospital 


ger 


dation 


Winter 


The faculty of the School of Psychiatry holds monthly meetings fT n 
consideration of any phase of the curriculum which requires improveme us 
A number of faculty committees divide the responsibility of continu? 
critical evaluation and the administration of the program. The Stu dà 
Status Committee directs the procedure for admissions and invests 
all special problems of status among the Fellows. The Curriculum s 
mittee reviews the content of the different courses, plans their sequence £ i 
duration, and makes up the academic schedule. The Committee 02 tial 
cal Instruction is occupied mainly with the development of the esse” 9n 
teaching services and with teaching methods. It is responsible e 
orderly, inclusive plan of clinical assignments. A Liaison Committe’ in 
been. appointed to confer with Fellows of the School, individually ° ent 
representative groups, and to receive suggestions toward the improve’ ar? 
of the educational program and the welfare of the Fellows. The Sp ich is 
Committee is responsible for the evening program of instruction, W cuve 
more informal and varied than the major curriculum, and which is €? nod 
All task committees report to the Executive Committee, which dmi?" 
recommendations to the management of Winter Hospital and to the? 
istrative staff of the School. 


H . 1 for 1 
Note: Winter Hospital is an unofficial abbreviation used in this Bullet" M 
Winter Veterans Administration Hospital. It is used in order to avon S gvi 
repetition. Similarly Menninger Clinic is an abbreviation for the Clini¢ 


Department of the Menninger Foundation. 


THE DIDACTIC CURRICULUM 


DUM — in psychiatry and related subjects are scheduled con- 
one hour in the first two years of the program. Class attendance of 
sions: ps E y is required, The courses are organized in four main divi- 
treatment, uatric theory, which includes clinical psychology; psychiatric 
anthropole interrelations with other disciplines, such as sociology and 
courses ad! and neurology. Throughout the schedule of required 
aysa Stool: ays a week are devoted to psychiatrie treatment, and three 
of Psychiatr are devoted to psychiatric theory. The courses in the relation 
lective “ie to other disciplines are offered in the second year. Further 
Tuction ER will be planned for the third year but most of the group 

© course th the third year will be organized in seminars. Throughout 
by LK e “Selected Bibliography” which appears in The Human Mind 
bibliogra, 2 Menninger is used as the basic reading list. Brief selected 
eseripti? tes are provided by the instructors of all courses. The course 
for ns which follow represent the didactic curriculum as it is planned 

and 1948, 


Ps Courses in Psychiatric Theory 


“Pung 
Paychiats nit Principles of Modern Psychiatry: 
*. A diso Presented as being: 

b. Point ie or body of knowledge within the field of medicine 

es Brou oF view in medical and social science 
With Solet. of special therapeutic techniques : r 
Tres, 10n to each of these concepts, certain elementary principles apply which 


n 5 : 
dto the axioms of geometry. Seven of these are formulated and illustrated. 


Six hours. Dr. Karl Menninger 


MS : Psychological Testing: 

meal pe s designed Movie the sprain of the work of the psychologist in a 
lor y ip al with particular emphasis on diagnostic psychological testing. The 

n € course deals with the use of the Wechsler-Bellevue Test, the Word 

ematie A? the Sorting Test, the Learning Efficiency Test, the Rorschach Test, 

Bed PPerception Test, and the Szondi Test. The following topics are 


& 


: The fy : 
Ü The inh 9f a psychologist in a mental hospital E 
A deseri lonship between the psychologist and the psychiatrist 1 

d. , 20 ine of each test in the standard battery and a discussion of the diag- 

e A Ser} xuplieations of each . 

qmi eren "On. of characteristic test findings in each of the major syndromes 

Atep Course al diagnosis from test results ssi 
the cou: = accompanied by at least one demonstration of each test on a patien A 
rene rse each psychiatric resident is invited to observe psychological case 


Cong 
e 

Pat; es 

hts n Patients who have been assigned to him and to discuss each of Ei 

“ve been tested with the psychologist who writes the diagnostic report. 

Fourteen hours. Dr. Challman 
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3. The Structure and Development of the Normal Personality and the Corollary Course 
of the Mechanisms of Adjustment; The Theory of Discase: 

The course begins with the techniques of scientific personality study. The content 
ondevelopment through childhood, adolescence and adulthood includes a presentation 
of (1) the dual instinct theory (often erroneously referred to as the libido theory), 

(2) processes involved in personality development such as environmental contact, 
reality testing and differentiation, growth, motility, goal selection and directioD, 
(8) the topographic description of id, ego and super-ego development, (4) the psy! cho- 
sexual stages of development and the progressive series of life goals with various 
types of “normal” resultants of instinct mastery, and (5) defense mechanisms, in 
relation to anxiety arousing processes which make them necessary, a8 equipment 9 
the normal personality. k 
A final segment of the course indicates the place and meaning of psychological 
illness. g 
Thirty hours. Dr. Karl Menninger 


4. Social and Cultural Influences on Personality: A 
The course objective is to introduce the sociological approach to the understandin 
of personality as a supplement to a psychological or biological approach. The B. 
all rate of personality types, forms of emotional maladjustment, or intelligeno 
levels is the point of interest rather than their individual incidence. Prevailin 
types of personality structure in different societies are discussed in terms of 50° kc 
and cultural factors, with emphasis upon family structure and modes of child-rearing: 
The relationship of the I.Q. to social and cultural environment is considered, Lori 
finally, attention is given to the special problems faced by persons who are in som 
way “marginal” to an established society. It 
Mrs. Ho 


Six hours. 
5. Psychiatric Symptomatology: s ut 
This course is confined to a description of common psychiatric symptoms, witho 
attempt to correlate them with specific syndromes or to discuss their dynamic one 
in detail. The qualitative and quantitative disturbances with reference to the o 
tal spheres of sensation, perception, intellection, association, memory, attent s, 
emotion and volition are defined and described in detail with appropriate examp ef 
It is the purpose of this course to orient the student to the end that he may bin 
better understanding of individual psychiatric symptoms and thus be able to oon jo 
them more advantageously as they occur in combination in the various p8YC c ed 
syndromes. The interrelation of the mental spheres which are defined is also stres j8 
and the manner in which a disturbance in one may be reflected among ot 


explained and illustrated. 


op 
Six hours. Dr. Ander? 


6. Classical Psychiatric Syndromes: able 
The lectures are a supplement to material generally accepted and readily pra the 

in psychiatric literature. They present significant or controversial concept? ^. sis 
etiology, pathology, symptomatology, differential diagnosis, course, and iti dis 
of the organic, toxic, affective, and schizophrenic reactions and the charac his” 
orders. The course ves rue ga the psychological test findings in organi: x 
ic and character disorders. pe 
pirea Twelve hours. Dr- wal 


p Oe CA 
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heen s 

ne Peychodnamis of Psychiatric Syndromes: 
KOOTERS psychiatrie syndromes—psychoneuroses, character disorders, and 
each, Brief ^s presented from the standpoint of the special dynamic psychology of 
dynamics. ase presentations are freely used to illustrate symptomatology and 


Eighteen hours. Dr. Knight 


8. Crit;, 
nur E Paychiatric Nosology: 
o s: 

B0me jeune a is an attempt to suggest & principle of organization affording 
and the new ns ion between the standard nomenclatures previously in general use 
nosology T rmy nomenclature with the projection of the theoretical and idealized 

» terminology and nomenclature. 
Six hours. Dr. Karl Menninger 
9. Chita 

The o Aerie and Child Psychiatry: 
Psychiatry Seely of this series of lecture-discussions is to give an orientation in child 
child deve opm er than to cover the field systematically. Topics include normal 
nile delinquencs e? psy chological testing of children, psychosomatic problems, juve- 

Y, and various forms of therapy specially applicable to children. 

Twenty hours. Dr. Greenwood and others 


10. g, 
* Speci 
à This A blems of Psychopathology: 
Sbectg ina su encompasses present-day views, trends of research, and clinical 
al Sere Toi special therapeutic problems in drug addiction, alcoholism, 
on, tics and other sterotypies, and criminology. 
Twenty hours. Dr. Frank and others 


lp 
+ Pg 
N The qq matie Medicine: » 
vittis ido P8ychosomatic medicine is defined and such basic concepts as organ 
a h o pront expressions of anxiety are discussed. Most of the lectures deal 
of ne, ahiran syndromes under such classifications as gastrointestinal, endo- 
Tesear, TY and neurological. The latter part of the course presents problems 


s the Psychology of organic illness, and special problems of therapy. 
Sixteen hours. Dr. Gill and others 


12 
Hi 
ia T oat ef Psychiatry: 
PY chiatry een of psychiatric concepts and the rise of current school of thought 
4 nd allied disciplines are surveyed. 
lg T Twelve hours. Dr. Wallner 
‘They. 
Tha ies of Personality: 


tieg © Cour, T 
they” Personal Bins with consideration of the general nature of psychological theo- 
deal wi ity, the kinds of phenomena they attempt to treat and the ways that 
[n Mou phenomena. Criteria for an inclusive theory are offered with 
ie leg hen ion of the degree to which current theories meet these criteria. 
dn E PETRA are given a brief historical review, and a more extended and 
9t bul ion and analysis of the theories of Lewin, Allport, and Murray con- 
k of the course. 
Twelve hours. Dr. Holt 
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14. Diagnostic Psychological Testing: ; 
The content of the course is the psychological rationale and clinical-diagnostic 
usefulness of the battery of psychological tests used at the Menninger Clinic and 
Winter Veterans Administration Hospital, including the Wechsler-Bellevue Scale, 
the Weigl and Vigotsky tests of concept formation, the Rorschach Test, the The- 
matic Apperception Test and the Word-Association Test. Emphasis is placed 0n 
the significance of these techniques and on the psychological processes they stimulate 
in the light of general psychological and psychoanalytic theory of the ego. " 
Forty-eight hours. Dr. Rapapor 


Courses in the Interrelationships of Psychiatry with Other Discipline? 


1. Interrelations of Psychiatry with Anthropology: 
b Anthropology is considered as an auxiliary science to psychiatry. The ps. 
import of social and cultural factors and the psychological implications 


dynamics are analyzed. Concrete studies are made of behaviour in its social 
Betting. 


ychiatr ic 
of socis 
-cultura 


ux 
Twelve hours. Dr. Deve? 


2. Interrelations of Psychiatry with Sociology: scine: 
In tbis course the view is taken that, as in the field of psychosomatic medici 
adequate “psycho-sociological” understanding presupposes an adequate grasp of 
two distinct, though related, levels of functioning. Some significant variables ci 
social structure are discussed, together with examples of their use in studying siw 
problems as alcoholism. A critical review of some attempts to relate psychiatry: 
partieularly psychoanalysis—to sociology is presented, including writings of Fre of 
Sachs, Fromm, Roheim, and Lasswell. Finally, consideration is given to the role 
psychiatrists in the evolution of modern society. 


olt 
Eight hours. Mrs- H 


3. Social Psychiatry: "T 
The purpose of the course is to review the implications for the psy chiatry by 
various social forces and to consider the applications of psychiatry to public posed 
industry, and academic education. It will include a discussion of the Ds 
“social neuroses” including racial tensions, delinquency, venereal disease; 
andilliteracy. Finally, there is a brief summary of the community forces and OF. cst 
zations which should provide support to the individual members of the family * 
these neuroses. 


a ping? 
Fifteen hours. Dr. WilliamMe” 


4. Interrelation between Psychiatry and Psychiatric Social Work: . a foot”! 
Social work is interpreted as a profession which differs from psychiatry Mevel? 
emphasis and degree rather than in kind; and the objective of the course is to 008! 
understanding for the close working relationship of the psychiatrist 80 i Cast? 
worker which is essential to effect the whole dynamic process of treatment. bli 
will be used which illustrate (1) the function of social work in private b» ay" 
social agencies, and (2) the close coordination of skills by social worker #™ P 
trist in a psychiatric hospital. md 


Eight hours. Miss Beck and Mrs- 
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5. 
V dn Situ of Psychiatry: 
subj : P 
Sida) matter includes commitment laws and proceedings, their existing 
iS legal roe ^ vd ue revision, the role of the psychiatrist as an expert witness and 
Which ihe Fes is ility to the patient and society, and common legal pitfalls into 
ychiatrist may fall, with representative case histories. 
Six hours. Dr. Anderson 


8. Clin; ; 

e cta athological Aspects of Psychiatric Medicine: 
Pathological i T designed to cover the application and interpretation of clinical- 
Pathology Th les in biochemistry, bacteriology, serology, hematology, and histo- 
and the labor 3 objective is to facilitate the cooperation of the psychiatric services 
MN the eva] atory service by instruction in the economical use of tests available and 

uation of laboratory data. 
Twelve hours. Dr. Gichner 


7. Inter p 
is pom of Psychiatry with Religion: 
and the Siete eals with the ethical and philosophical implications of psychiatry 
sent, mole eui great world religions to man's personal and cultural adjust- 
RU Built and ie is given to religious methods of handling human dynamics, reliev- 
E its place een strengthening ego structure. The development of the Bible 
maio in Noses, sequent cultures is surveyed. A brief analysis of the religious 
i e role or; is made, including the beliefs and practices of deviant cults and 
treet and com religion as a critic of contemporary goals and practices is de- 
Ting, and its i bag the role of psychiatry as a critic of conventional moral 
3. 
Nine hours. Chaplains Preston and Wilke 


8. Soy, 
Vente Writing 
1) yh, Prinei ERT : 
) When Ples of scientific writing are applied to the objectives of the psychiatrist: 


ew 4 f : 
rites for medical colleagues, and 2) when he appeals to a wider public. 
Six hours. Dr. Boothe 


s Poych 
ologi, 
ety chologioat Aspects of Imaginative Literature: E and 
bet, esr "e into character and behavior which imaginative literature 
is t e val acer as the subject of this course. It is concerned with the relation 
cussed Ues of imaginative literature and psychological insight. Discussion 


u 
Pon representative poems, plays, novels, and short stories. 
Fifteen hours. Dr, Boothe 


"rh eli Courses in Psychiatric Treatment 

` €. 

in th A course (5e Methods of Therapy in thc Hospital: 

the qj atment evoted to outlining therapeutic principles, problems, and methods 

Neth, *Tapoutic or the hospitalized psychiatric patient. It lays particular stress on 

"lig, eds, R Re and the prescription of a program of treatment based on these 

Uti Sseq from rhe the activities included in the hospital treatment program 18 

tion “tion ing € point of view of its psychological value as a treatment tool and its 

mover, Si of the different therapeutic aims. The therapies of shock, seda- 
rotherapy, and drugs are discussed. 


Thirty-two hours. Dr. William Menninger 


Dr. Greenwood 
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2. Elementary Psychotherapy: wee a 
The first half of this course consists of lectures covering the principles of psy¢! 
therapy, the techniques of interviewing, the appraisal of patients prognostically sue 
therapeutically, the evaluation of risks, and the utilization of aids and ges. a 
such as concomitant institutional care, assistance by psychiatric social workers, 
interviews with significant relatives, and use of sedation. due 
The latter half of the course consists of a series of presentations of short-t! 

cases illustrating principles of psychotherapy. 
5 Fifty-two hours. Dr. Knight and others 


3. Advanced Psychotherapy: re- 
The first two-thirds of this course consists of sessions in which the instructor E i 
sents a variety of treated cases, both successful and unsuccessful, some 1n bus 
erable detail. Free discussion of the treatment techniques used is conducted M 
active participation by the Fellows, to whom, in the role of hypothetical theraP A 
the various therapeutic problems are posed. Psychotherapeutic techniques } 
trated include psychoanalysis, modified psychoanalytic psychotherapy, 
therapy, supportive psychotherapy, and brief methods of dynamic psycho h 
Group supervision of cases being treated by Fellows occupies about the last t 
the total number of sessions. thers 
Thirty-eight hours. Dr. Knight and © 


Courses in Neurology 

Laboratory Courses: holo£ 

Neuroanatomy, neurophysiology, electroencephalography and neuropat ws 85^ 

are taught in the laboratory of the neurology service for each group of Fello moth 
signed to neurology. Approximately sixty-two hours are devoted to laboratory 

in neuroanatomy, neurophysiology and neuropathology. " d Luste! 

Drs. Tracy, Bernstein 8&9! 


Clinical Neurology: ice, tb? 
Since basic neurology is taught in the laboratory on the Neurological Serv piob 
lecture course is devoted largely to a systematic review of clinical neurology» 
includes the following topics: ` 
1. Introduction to examination of the nervous system and neurologic dia?! 
2. Laboratory aids in neurologic diagnosis Deger?" 
3. A review of neurologic diseases—Congenital, Infectious, Vascular, 
ative, Neoplastic, and Traumatic a coU. 
with regard to etiology, pathology, systematology, examinational findings, 
treatment, and prognosis. b parn" 


osis 


Thirty-four hours. DT 


Clinical Neurological Case Demonstrations: v ages eot? 
This seminar for the presentation and discussion of neurological ^ 
Tuesday evenings, bi-weekly, 6:00-7:30 p.m. 


General Staff Conferences de o? 
| a 
Medical, surgical or clinical-pathological presentations oe ar 


Tuesdays from 1:10 to 2:15. General psychiatric case confe 
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d on Thursdays at 1:10 to 2:30, directed by Dr. Karl Menninger, 
r. Will Menninger, Dr. Knight, or Dr. Frank. 


Seminars and Forums 


open forums for the whole staff, with outside speakers, are scheduled 
M or twice monthly throughout the year. Physicians who have made 
ft contributions to psychiatric theory and practice, leaders in 
ir Psychology, personality diagnostic testing and psychological re- 
ue Social workers, sociologists and artists who may help the aere 
other o understand the influence of group pressures on the b np rn 
Prof, ancillary specialists are invited to Topeka to address the combine 
ital onal staff of the Menninger Foundation and Winter V. A. Hos- 
of Chi Among the speakers who appeared in 1946 were Dr. Ward Halstead 
A lcago, Dr. o, Spurgeon English of Philadelphia, Miss Lillian Smith of 
anta, Dr, Jules Masserman of Chicago, Dr. James Miller of Washing- 
» Jr. Leo H, Bartemeier of Detroit, Dr. R. H. Felix of the U.S. Public 


€Minarg 
Te Prirbosos, Perhaps the most important is to provide opportunity for 
Sldents and 


us erys k 
studeny 9! common interest, In the seminar, the initiative belongs to the 
iS 
Worl of p 
Prego 4 
, Ben 
dise ti 


Sep, on Wednesday nights during January to April, April to July, and 


by ember to 


Psycho- 
Fellows 


CLINICAL INSTRUCTION 


The Menninger Foundation Fellow obtains his clinical experience ina 
planned rotation through the services of Winter Hospital and the Men- 
ninger Foundation, with some opportunity for elective assignments in other 
hospitals or clinics. An orientation period of two months precedes the 
initial clinical assignment. During this period he becomes familiar WI! 
basic concepts of the doctor-patient relationship, and is instructed 2 
history-taking, diagnostic and treatment procedures, ward management 8D 
administrative routines. He is made familiar with the varied resources 
of the Winter Hospital and with their use in patient care. ; 

Clinical assignments of the first year emphasize the diagnosis, dY namic? 
and managment of patients requiring closed-ward care. Psychotherapy 
milieu therapy, insulin and electric shock, hydrotherapy and malar 
therapy are stressed. 

j During the second year clinical assignments afford experi 
instruction in, first, neurology, including daily laboratory periods 
anatomy, neuropathology, neurophysiology and electroencephalograP By 
The second unit includes the study and management of open-ward patien E 
requiring supportive or group psychotherapy, milieu therapy; social pe 
ning, and rehabilitation programs. Utilization of hospital and commun! ic 
resources is stressed. The third essential unit comprises the psychiatri 
study and treatment of patients on the medical and surgical services 

and fourth includes the study and treatment of out-patients. is 

In the third year expressive psychotherapy of open-ward patients v 
emphasized, and all the foregoing experience is used as indicated.. er 
students have the option of assignment to one of the three Menni? ts 
Clinic services, which provide experience with the treatment © pati g 
in a small hospital environment, and of out-patients, both children $ 
adults. f ch 

The third-year program also provides for specialization and yr. 
By the time a resident in psychiatry has had two years of formal dic dere 
instruction plus the concomitant clinical experience, he may be um 
ready to concentrate on certain aspects of psychiatry in which he "5, (pe 
cially interested. To that end the training program has been set up Y ride 
view to allowing each resident to select an elective program of study with 
at least half of his third year. He may wish to do this in connecti” ge 
Winter V. A. Hospital or with some of the clinical facilities of the ^" y 


ence and 
in neuro 


te git 
B of 
Foundation. On the other hand, he may wish to spend 2 pene jtvtio” 
months at some other clinic or hospital, or even with a penal c insti 
boys’ reformatory, tuberculosis sanitarium, or some other type ° 
102 


MENNINGER FOUNDATION SCHOOL OF PSYCHIATRY 103 


tion. Some arrangements have already been made for making this possible 
but before making any definite announcements it would seem preferable 
to have the list more nearly complete. ] 
In addition it is hoped that each resident will select, outline and pursue 
* research Project under the direction of the research committee of Winter 
Spital, or the research department of the Menninger Foundation. This 
research project may be combined with the elective or may be used to sup- 
Plement and extend the field of interest represented by the elective. A 
“mal clinical instruction occurs on the services which are considere 
essential in the clinical instruction program. Additional teaching will be 
h ade available on the remaining services as rapidly as the increasing num- 


t Of faculty members permits. An outline of the clinical instruction 
Program follows: 


Clinical Assignments at Winter VA Hospital 


entation To Clinical Services: Two months 

E uni thods 
rin © Purpose of this period is to orient the beginning M t aa fall 
reaper in ? Psychiatric hospital before he is assigned to the wards = gen T 
pouty ibility of a psychiatric resident. It includes a survey of t 5 Me NEUE 
an, 19 tec! niques employed in the hospital, the techniques involve pde deum 
oratory examinations of patients, the problems of ward and pal tki penod 
nd the administrative aspects of the ward officer’s work. diia die 
depan ing Fellow becomes familiar with the physical cra Inda oa 

begin ae 5 which will assist him in his clinical work. Clini 


uring the orientation period. 


Cention. 48 beds 
Cut : r bs. 

ee orvice: 148 beds; 15 residents; first-year assignment aed a x scheduled 
daily 3 faculty Supervisors are assigned to this service. eii cte Drs. Karl 
Mennin aa Staff conferences are held Mondays, Wednesdays, a 


i i the 
n i » SE jn, in rotation, preside at 
edu sie A Menninger, Knight and Anderson, i , 


i h. 
;2 residents; first-year assignment for one mont 


nterences, 
M i 4 months. 
Por exp Service: 100 beds; 15 residents; first-year cesar ene or group 
“hferan culty Supervisors collaborate. Staff conferences a 


i iatri ide, in 
"tation ot With residents are scheduled daily. Senior psychiatrists preside, 
nthe Wednesday staff conferences. 
i t for 
s i ; econd-year assignmen 
2 monte eent Section: 226 beds; 9 residents; first or 8 
í i i 2 months. 
Ong ang Infirm: 75 beds; 6 residents; first or second-year pew ae mae TEM 
. Or more faculty supervisors are assigned to this service 
! Con: erences, 
ve i ths. : 
Ping Qu: 126 beds; 12 residents; second-year assignment for 3 m a cin t NUR 
“culty members share in the clinical instruction. The wor! 
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1 


ward rounds and staff conferences, a weekly luetic clinic, and two hours of labora- 
tory instruction daily in neuroanatomy, neuropathology, neurophysiology, 8? 
electroencephalography. 


Open Convalescent Service: 112 beds; 12 residents; second-year assignment for 3 
months. e. 
"Three faculty supervisors are responsible for weekly staff conferences, daily in a 
vidual conferences, and a program of group therapy. Senior psychiatrists preside, — 
rotation, at the Wednesday staff conferences. 


Medicine and Surgery: 400 beds; 12 residents; second-year assignment for 3 months. 

Four faculty supervisors are responsible for individual, group, and staff c0 s : 
ences. Staff conferences are joint meetings with the Medical or Suryical 8 tal | 
Members of the senior psychiatric staff, in rotation, preside at the Wednesday $ 
conference. 


Out-Patient Department: 100 patients per month; 6 residents; second-year assignme? 
for 2 months. 
Work on this service includes: 
(1) Neuropsychiatric examinations for rating purposes, and a 
(2) Outpatient Department treatment of medical and psychiatric conditions. 


Psychoneurotic Service: 125 beds; 20 residents; third-year assignment for 6 months oN 7 
(As this Bulletin goes to press, the patients and residents previously asse ine | 

this service, together with the four faculty advisors, are in the process 9 nique? | 

transferred to the Medical Service to create improved opportunities and tech 

in the teaching of psychosomatic medicine.) 


Clinical Assignments at the Menninger Clinic 


present case abstracts at Inpatient Staff Conferences. The work inclu E sinb 
conferences of all hospital physicians together with representatives from the wood 


The Adult Out-Patient Service: 40-45 patients per month; 5 residents; electiv? 

ment for 4 to 6 months, second or third year. 8, PIO di 

Fellows participate in all staff conferences on out-patients, examine caBohi gp? 

abstracts, and thus benefit from the study of from 65 to 80 cases. Itis jon! 
bility of the Fellow to interpret the patient to the staff and the reco 
the staff to the patient. Each Fellow is also expected to attend the a 
Clinie one afternoon a week, where he gains the experience of dealing MS " 
for brief intervals, and conducts some brief psychotherapy under supervis 
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ie Division: 30 pupils at Southard School; 20 out-patients per month; '*nor- 
The w atlas and children; 2 residents; third-year assignment for 6 months. 
Renting c ork of the Fellows includes preparing case histories of out-patients, pre- 
ing SE RU the children's in-patient conferences, taking short histories andoffer- 
ing the ps En guidance, one afternoon a week, at the Topeka City Clinic, and study- 
Observat; Ycehology of normal children by means of special courses and by supervised 
Fellow į 9n of normal children in a nursery school. The therapeutic work of each 
18 closely supervised, 


Teaching Experience 


ep iatrists by the nature of their work are teachers. Effective therapy 
tates a Td resourceful and clear speech with patients and often necessi- 
and the ice E relationship with the psychiatrie nurse, the social worker 
Psychiat, Psychiatrie aide which also depends upon the verbal skill of the 
called y ane In the hospital environment, the psychiatrist is continually 
Side t AT a to Instruct groups of specialists in psychological science. Out- 
" °spital, the teaching of psychiatrists is equally important among 
e Pun resenting community agencies and the lay environment in which 
and forg 5 of therapy are tested. For the psychiatrist, therefore, clarity 
he ulness of speech and skill in teaching are essential. i 
*Perieng enninger Foundation School of Psychiatry provides supervised 
Progra © teaching for all Fellows who desire it. The affiliated training 
Ds ia E require teaching for senior cadet nurses, graduate students of 
sical eo Social work, students of occupational therapy and corrective 
.. “ehabilitation, volunteer workers and others. Perhaps the most 


Quent s } 
Va, Hoop dueeted as speakers for professional or lay groups outside Winter 
Y . 


COORDINATE TRAINING PROGRAMS FOR PSYCHOLOGISTS, 
NURSES, SOCIAL WORKERS, AND OTHERS 


Psychiatry is primarily and officially a medical discipline; hence psy- 
chiatric teaching must center upon the training of physicians. Thus far 
the Menninger Foundation School of Psychiatry has concentrated upon 
those physicians who desire to become fully qualified as psychiatrists: 
Its graduates, after completing two additional years of clinical experience 
are eligible for examination for certification by the American Boar G 
Neurology and Psychiatry. Plans are under way for the training of phy- 
sicians who do not intend to specialize in psychiatry but who seek to know 
more about it both theoretically and practically, in order to incorpora 5 
some of its principles into their practice of general medicine, surgery; P : 
atrics, gynecology, etc. 

But, as was explicitly stated in the opening paragraphs of this ani 
ment, it is our point of view that psychiatry is more than & 
discipline. It is also a psychological discipline and a sociological d 
it is also a point of view in all of these fields. ce 

The point of view that it represents is one which assumes the import? 
of psychology, sociology, anthropology, and other sciences in the proP 
understanding of the human being as an individual and as à member D 
groups. According to this point of view the modern psychiatrist NM 
function properly without the assistance and collaboration of t Mos 
chologist, the social worker, the psychiatric nurse, and the occupati? 
and recreational therapists. m 

The time has long passed when any but the most naive physician ki ple 
justifiably assume that he and his personal skill were alone respon? are 
for the cure of patients. Patients are cured by more things than and 
dreamed of in heaven. It is not an exaggeration to say that a thous od 
tiny events occur in the course of the average patient's stay JD voit 10 
psychiatrie hospital, and the particular event that contributed c way 
the turning point in the evolution of his recovery may have bee? i emo 
a nurse smoothed the pillow or the way an occupational therapist stent 
strated a woodworking tool, or the way a psychologist smiled when a d ned 
made a shy witticism, or the way an aide stooped over to tie the o “op 
shoestrings of another patient. Neither the treatment nor the Fy py 
diagnostic understanding of a patient can be adequately p® om eo 
any one individual. Modern psychiatry depends on teamwork, th » 
work of experts. 

The proper training of these experts must be related to th 
ciples of psychiatric theory and psychiatric philosophy. 
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Foundation or of the University of Kansas or of the Veterans Admin 
tion, but will unite the support of these and other organizations. €. 
unitary organization will provide for greater administrative economy iae 
efficiency; it may make possible the granting of degrees; it will P SA 
for the admission of special students who will participate in two Or Pa 
of the schools; it will permit an overall faculty setup in place of the pee 
restricted faculty lists; it will make possible cooperative and integ! 
instruction. sa Nursery 
As an illustration, the study of the normal child as observed in 8 ^ trut- 
School is recognized as a necessary and appropriate feature of the à D 
tion of the young psychiatrist, the psychiatrie nurse, the psychiatr cos! 
worker, and the clinical psychologist. No one school can justify E as 9 
of such a facility. It can, however, be set up by the INSTITUT. ated 
central feature in the teaching of all training candidates, and parc 
in by the faculties now associated with the separate schools, and pro Jogisl: 
can be made for the employment of a pediatrician, a child psycho 
an instructress in children's nursing, etc. : igion of 
The most important usefulness of such an INSTITUTE is its rev! m 
present inadequate concepts. The expanding horizons of ene hol- 
the isolated and independent teaching programs of psychiatrists, i nat tbe 
ogists, nurses, social workers, and therapists obsolete. We feel m jng 
modern concept of a clinical team needs implementation in the 
setup by integration of all parts. 


HYPNOTHERAPY RESEARCH 


ig bY 

-- is’ 
The paper entitled “Alterations in the State of the Ego in salt tbe 
Margaret Brenman, Merton M. Gill, and F. J. Hacker, which appear : of 


: ications 
March, 1947 Bulletin, is part of a research on the therapeutic applica” Je bY 


Cpe: sible 
hypnosis, in progress at the Menninger Foundation, and made 4 "indatioP' 
grants from the Josiah Macy, Jr. Foundation, the New York Fo 


and the Hofheimer Foundation. 
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THE 
-— FOUNDATION SCHOOL OF CLINICAL 
SYCHOLOGY: AN EXPERIMENT* 


The Menni 
sity or E Foundation Center of the Department of Psychology of the Univer- 
Clinica Psych UEM will be referred to as the Menninger Foundation School of 
lain tentative » ogy) has been in existence for one half year. During that time cer- 
Psychologists Get and expedient procedures concerning the education of clinical 
€ been evolved by its faculty. We have attempted to describe these 


© followi 
n F 
g material prepared by the faculty of the School. 


The Problems of Training in Clinical Psychology 


Clinic 

al ps 

ial. x chology lacks standardization of professional practices and 
8 sta s that education for the practice of clinical psychology also 


: andardient: 
"aration nee and that the question of what constitutes proper 
; at is the Hane practice of clinical psychology is a hotly debated one.T 
cal Dsycholo ost suitable academic curriculum leading to a career in 
he toy trainings ? What is the most effective type of internship and 

ch ; g? What should the clinical psychologist be prepared for: 


tion metrics, dia; nostie i P " ‘i 5 
gnostic investigation, therapeutic work, remedial educa- 


des; ed yet Ww 
m ble in iei, and to what extent, broad background training is 
; IS exact sciences (mathematics and physics), 


Tolo e vari 
the i orientata schools of psychodynamic and n 
ther Cory ami a to clinical and psychosomatic m 
im > ete, Practice of occupational and recreational therapy, 

teti last h 

c ut syk 
Dayap, orientation. least, it is not yet clear what type of 
" ology; cre in psychology is desirable as a back 
one should choose between training in classical beha 
Director of the Veterans 
bility for the statements 


edicine; how much of 
biblio- 


practical and theo- 


s ground for clinical 
Aq, ; Ubli vior- 
Unis Shed wi 
Y hi Wi 
Melua iPtration Wa m permission of the Chief Medical 
; tye tor the oo aston, D. C., who assumes no responsi. 
th, eg © In € is Conclusions ruv 
of T, = 
EV he Saone the September-October, 1945 and the July-August, 1946 
Co itte of Consulting Psychology, containing the recommendations of 
€ on Curriculum and the various reports on Internship Programs. 
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ism and theories of conditioning and learning, or Gestalt and topological 
theory, or psychoanalytie theory, or classical psycho-physies, or the 50- 
called psychometrie methods, or the psychology of individual differences; 
or child and developmental psychology, or social psychology or researe 
methods in psychology? The training in psychology in most of our colleges 
and universities is the product of historical accidents and of the personalities 
and training of the teachers, and not of a plan conceived with a view to later 
specialization of the students. There are few psychology departments big 
enough to offer instruction in several of these fields on a first-rate level. 
Experience at several institutions indicates that interns and residents from 
very reputable colleges and universities have for the most part & limite 
general background to assist them in the grasping of clinical material e 
clinical practices. From our experience with interns in the Menning? 
Clinic Division of Psychology we found that, in addition to clinical training 
we had to supplement their background in developmental psychology: x 
talt psychology and topology; and that the academic courses in testing 
abnormal psychology, and personality usually produced students who We 
yet to become acquainted with the majority of the clinical test instru?" ical 
with the elements of psychiatric nosology, symptomatology, 2 i 
theories of personality make-up, psychoanalytie or otherwise. m 
Another unsettled problem is how and when experience should we 
quired. Insome schools, clinical experience is limited to laboratory pur ork: 
In others, it is recommended that summers be spent in practical W 
In the four-year curriculum recommended by the Committee of the + that 
on Curriculum, the third is an internship year. The practice has bee 
students with bachelor’s or master’s degrees and even some, thoug rac" 
few, with Ph.D. degrees have gone to various institutions for 4 year* ž pi 
tical experience. Some sought out institutions so connected wit 
versities that the work done accumulated credit toward their next pwe” 
In a few places it was possible for the student to divide his time 
clinical work and regular graduate studies. 


Our Experiment Mer” 
(a) The Conception of the Program. Prior to September 1946, the dent 
ninger Clinic Division of Psychology offered only internships 8° i 
training in clinical psychology. This training did not yield any his um 
ward degrees in any institution. In some instances work done In onsis® 
was used as the subject matter of a thesis for a degree. Training ° dih 
mainly in individual instruction, observation, supervision, a at tb 
assignments and the review of these.* The unsatisfactory aspe og” p 
* See Rapaport and Schafer: The Psychological Internship Training T Agi 
the Menninger Clinic. Journal of Consulting Psychology, 10: 216. 


1946. 
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type of training program have just been alluded to. In 1946 the Veterans 
Administration made arrangements permitting the establishment of a train- 
Ing program for clinical psychologists which combines the facilities of the 
University of Kansas, of Winter Veterans Hospital and of the Menninger 
Foundation for this purpose. Thus an opportunity offered itself to experi- 
Ment with education in clinical psychology using this past experience. 

The Veterans Administration offered generous support to this experiment: 
financial support for the students in the form of half-time employment 
Within the training program; facilities at Winter Veterans Administration 

OSpita] in Topeka for the training of twenty clinical psychologists; space 
and arrangements for supervision by the staff of that hospital’s Psychologi- 
sattinees were enabled to work toward doctoral degrees and to attend 
ear Kansas University in fields of psychology which Winter ue 
sw, eland the Menninger Foundation could not offer. The teaching a 
Memmi Staff of Winter Veterans Administration a pel ‘un: d 

ast Foundation were incorporated into the faculty of the ae E EY 

. Ment of the University so that the courses taken at Winter Veterans 
toy istration Hospital and at the Menninger Foundation are accredited 
ig degree, 
bine " €nninger Foundation undertook the task of organization to bor 
Sour, 4 facilities offered by the Veterans Administration eem 
Magn And those of Kansas University. It offered the E re mays 
en TY, the major part of the instructors, additional facilities V ONE 
Researep thard School, the Menninger Sanitarium, Out-Patient uto 
Ini epartment, etc.) and, last but not least, the colla: E endi 
tion a i psychiatry and psychoanalysis of the Menninger #0 
tho 5, it des "s seeks f Winter Veterans 
o i . 
Xho enninger oindio et Kansas University that led to dle doma 
Work ental training program. The students spend half days er 
hue day m. Supervision, receiving didactic clinical instruction. EE js 
Kang hey spend in taking courses at the Menninger Foun 3 vi Ku 
NN Diversity or in study. The supervision of the clinica 


; b 
ninge oe instruction in clinical methods. 2» ges ho 
* foundation i jd ] principles of psychi 
: iid "etin Sate and related fields. The 


ries à Psychoanalysis, testing proce ical background 
hd the t Kansas University supply the broad psychological backs z 
l sh Courses in related fields which serve as minors towards a d tic 
Coy, pud noted that the Menninger Foundation provides aa 
Pose t tn Telated fields, such as literature, sociology, anthropology, linical 
SYehoi direct relationships of these disciplines to the psychiatric, ¢ fields 
Bical ang psychoanalytic disciplines. Didactic courses M 


el; 


Administration Hospital, 
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of psychology closely related to testing and other clinical psychological 
practices are also provided: for example, courses in developmental psy- 
chology, the psychology of perception, and abnormal psychology which, 
however, are geared to application rather than to supplying broad back- 
ground. The courses offered by the Menninger Foundation—one of the 
main experimental features of this program—thus serve as & transition 
between the academic curriculum of Kansas University and the practicum 


and clinical instruction at Winter V. A. Hospital. These courses are taugh 
y teac Ü 


r main 


experimental feature of this program, conceived in an attempt to bri ee 
the gap between theory and practice, not dividing them as in i 
separating years of internship from years of academic study. Also, 
arrangement greatly facilitates the conception and writing of master's 2D 
doctor's theses since the collection of material for these can be read 
linked up with routine clinical work. on 
(b) The Program. At present the content of our teaching centers po 
testing; specifically upon the diagnostic testing of adults, although it alre? jll 
includes some opportunity for work with infants and children, an ye 
include sufficient preparation in vocational and remedial work. 4" 
future it is expected to include work in nurseries, kindergarten, schoo’ ice 
with delinquents. Whether training in group work, group 9? fea- 
psychodrama, occupational, recreational and bibliotherapy will become A 
sible will depend upon possibilities to enlarge our training facilities 
question pre-eminently financial. The groundwork for an understa? vy, 
of therapeutic problems and procedures is also being planned. The UE 
lem of training students in therapeutic methods has not yet been m cho 
Preparations are underway to offer some of the students personal Led 10 
analytie experience which is expected to facilitate their orientation g 
problems of research in psychopathology and to prepare them for tri" poe 
in therapy. Itis possible that in the third and fourth years of training” she 
experience in therapeutic procedures will become feasible. Hon of 
actual therapeutic training may have to be delayed until after the cae ent 
internship and study when certain students might stay on 9$ j 
psychologists. petwe?” 
We recognize that not even such a three-way cooperation 2$ that d the 
Kansas University, Winter Veterans Administration Hospit® nd sufi 
Menninger Foundation can provide a sufficiently varied staff d cli jc? 
ciently varied instruction for an optimal preparation for the pem 
feld. The plan of this training experiment calls for inviting a : 
various testing procedures, various therapeutic procedures, vario 
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mental meth 
ds and vari i 
Strati o various remedial practi i 
1 ims to conplent die imbdorT s to give courses or demon- 
ecessa. "i i d 
stu dert body 3 - screen the applicants in order to have a rather select 
in order to ge T o take on the burdens of an intensive program and also 
didactic courses ‘tg so as to make the supervision, as well as the 
ita dvisable = ^ e edes For the success of the experiment, we thought 
"These is me for this small student group a variety of elective 
"i pects of the training program are described elsewhere in 


1 summa; 
à hical-theoretical id an experiment in linking up academic training with 
woviding for as eae and clinical practicum. It is an experiment in 
è Bae A 
Psychiatrie in He ds clinieal psychology a broad base in psychological 


cli 


The Organization of the Program 


1 A Stateme: 
ig late a Tle Bee the administrative organization of the School is 
toat of the Menni enninger Foundation School of Clinical Psychology 
istem eh is under ic Foundation. It is in the Department of Educa- 
ot; ive supervisio he direction of Dr. Karl A. Menninger and the admin- 
ti E School of Cin; of Dr. B. E. Boothe. Dr. David Rapaport is director 
ducation oru nical Psychology and a member of the Advisory Council 
De © academic me Menninger Foundation. 
" E Ment of a of this experiment is a part of the Psychology 
Win rarius sas University and is governed by the customs and rules 
have t Veterans nis : The clinical supervisors and didactic lecturers at 
Beads en Gite qu pan Hospital and the Menninger Foundation 
for ne © reqiureme faculty members of the University of Kansas. The 
"hon Uate eters Teor the P sychology Department of Kansas University 
ang a academic es are binding for our students and regulate their attain- 
"the Menninger ci The relationship between Kansas University 
Ry of clinica] "ca oundation is stipulated in a contract. 
do tha, € Veteran ing Is a part of the training program in clinical psychol- 
Straps clinica] - Administration and thus for the half-time in which they 
4 work, the trainees are employees of the Veterans Admini- 
Their appointments come from Dr. 
terans Administration, 
Dr. Robert C. Chall- 
1 Service of Winter 


DET a 
D L a its jurisdiction. 
UM ington, + Chief Clinical Psychologist, Ve 
Meta ef Pissahei Their immediate supervisor is 
qj n8 ini -ogist and Chief of the Psychological 
than ^ Shoo istration Hospital. 
as an Executive Committee of w 
argaret Brenman, co-chairman. 


hich Dr. Rapaport is chair- 
There are three other 
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committees: the Committee on Student Affairs, Dr. Sibylle Escalona, chair- 
man; the Committee on Clinical Programs, Dr. Robert C. Challman, 
chairman; and the Committee on Curriculum, Dr. Robert R. Holt, chair- 
man. Memberships and chairmanships are about evenly distribute 
between the staff members of Winter Veterans Administration Hospital an 
the Menninger Foundation. A psychiatrist serves as a regular member 0? 
the Student Affairs Committee and the Curriculum Committee, providing 
the liaison to the corresponding committees of the Menninger Foundation 
School of Psychiatry. : 

The cooperation of the Veterans Administration, of Dr. James G. Miller 
in particular, and the cooperation of the University of Kansas, of Dear 
Jobn Nelson and Chancellor Deane W. Malott in particular, in setting UP 
this program are gratefully acknowledged. 


a aM 


THE FACULTY OF THE MENNINGER FOUNDATION CENTER 
OF THE DEPARTMENT OF PSYCHOLOGY OF THE 
UNIVERSITY OF KANSAS 


Psychology p. ‘aculty—Topeka Staff 


Margaret, Brenman, Ph.D., Menninger Clinic 
Robert C. Challman, Ph.D., Winter Veterans Hospital 
Michael B. Dunn, M.A., Winter Veterans Hospital 
ibylle K. Escalona, Ph.D., Menninger Clinic 
Sbert R. Holt, Ph.D., Winter Veterans Hospital 
G alter Kass, M.A., Menninger Clinic 
*orge Klein, Ph.D., Menninger Clinic 
in Mayman, B.A., Winter Veterans Hospital 
ma Rapaport, Ph.D., Menninger Foundation 
ilton Wexler, M.A., Winter Veterans Hospital 


P 
Whology p aculty—Lawrence Staff 


G 
ea Brown, M.A., Kansas University 


es C. Coleman, Ph.D., Kansas University 
Beulah Haagen, Ph.D., Kansas University . 
th M. Morrison, Ph.D., Kansas University 
ny Smith, Ph.D., Kansas University 


Bann’ 

ith Bows M.D. i inic, Neurology à 
Rh Bock, Won 3 n Hospital, Psychiatric Social Worker 
irse Crank, M.D., Menninger Clinic, Neurology 

" n M. Gill, M.D., Menninger Clinic, Psychiatry 

9 Pres Holt, M. A., Menninger Foundation, Sociology 
Kan P. Knight, M.D., Menninger Clinic, Psychiatry the 
illiam enninger, M.D., Winter Veterans Hospital, Psyc i ur 
Wi oes Menninger, M.D., Menninger Foundation, Psychiatry 
es Robbins, M.D., Menninger Clinic, Psychiatry 
Robe, Wallner, M.D., Winter Veterans Hospital, Psychiatry 

rt L. Worthington, M.D., Menninger Clinic, Psychiatry. 


faculty of the 


he 
associ d s 
Grady Sociated faculty at Lawrence comprises the entire abu 


listed here hool of Kansas University and is hence too nu 


115 


YHE SELECTION OF STUDENTS AND THE MANAGEMENT 
OF STUDENT AFFAIRS 


The Role of the Student Affairs Committee 


Any educational enterprise, particularly if it is a cooperative venture of 
several independent organizations as is the case with the Menninger Foun- 
dation School of Clinical Psychology (henceforth referred to as M.F.S.C-P); 
requires an administrative unit to centralize and coordinate the students 
varied activities, and to record their progress. The Student Affairs Com- 
mittee of the M.F.S.C.P. was assigned this task, as well as the responsibility 
for the selection of students for the program. In addition the Committee 
serves as a channel of communication between the student group and the 
faculty, receiving suggestions and criticisms from the students and com- 
municating to them suggestions and problems arising from the — 
group. Broadly speaking, the Student Affairs Committee combines y 
offices of Dean, Student Advisor and Registrar as these offices function He 
a university setting. It is subordinated to the Executive Committee of t 
M.F.S.C.P. and coordinated with the Curriculum Committee an io: 
Committee on Clinical Programs. Membership consists of two psycho 
gists (Dr. Escalona and Dr. Challman) and one psychiatrist (Dr. Robbins» 
all members of the faculty of the School of Clinical Psychology. tivi- 

In the following pages we shall briefly describe the most important 2¢ 


nt 
ties of the Committee, and the problems which presented themselves s the 
course of these. We will discuss first the procedures connected soll eni 


selection of students, then those connected with admission and € a EB 
then the maintenance of progress records and lastly the procedures timal 
lished to aid the students individually and as a group in making &® 


adjustment to the demands of the program. 


The Selection Process ee 
ar ê 


When the M.F.S.C.P. was initiated, the number of applicants fa daté 
ceeded the number of available openings. The choice of suitable ca” ossa 
proved a challenging and extraordinarily difficult task. It was Een ro 
to develop a procedure which would select as accurately as poss! ours? 
among the applicants those most likely to complete the aces elf 
successfully and those most likely to become good clinical psy¢ n impo" 
From the beginning the selection process was regarded not only as i Her 
tant practical matter, but also as a unique research appa capaci? 
we were offered the possibility to assess personality functioning o» all 
for growth by whatever means at our disposal which could then ip 
against the actual progress and achievement of these 1 
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Course of a four-year program. Hence, the selection procedure was of a 
Prognostic as well as of a diagnostic nature. 

The Veterans Administration showed a keen interest in the research 
“ects of the selection procedures and is sponsoring a nation-wide research 
unt on the selection of psychologists which is conducted by Michigan 

versity. The M.F.S.C.P. participates in this project. 

e E pers aware of the fact that our understanding of the personality 
is ties and conditions conducive to good professional development 
tio Incomplete as yet as to make such a project almost irrealistically ambi- 
4.5. In order to make such an assessment adequate we need a crystallized 
cal | essional philosophy," a clear picture of what constitutes a “good clini- 
Psychologist? In the absence of real agreement on this point a series 
of ection criteria were developed which were basəd largely on an analysis 
i Actual demands of the program, the things a student is required to do 
ilie Se of his clinical training, as well as in his academic studies. Ex 
Crystal, Series of desirable attributes in terms of intellectual capaci 2 
quate y A eq clinical and research interests, capacity for —ÓÀ a a 
the e ationships with colleagues and patients and the mE to to te 
ents Sure of clinical demands on the one hand, and of academic req 
9n the other, - 
ing is criteria, together with those arising from our concept of the disci- 
Sulteq . clinical Psychology based upon a psychodynamic p pa 
n a descriptive picture of "the ideal applicant." In wee hd 
ty characteristics it was thought that ideally the clinical psycholo 


à . " 
Show to be a person of genuinely humanitarian interests, Bier es 
Peli "a empathy for all manner of persons; tactful, capable of expressing 
0 Il integrated in his own 


Deron Ut at the same time controlled and we s 
tinjo ity functioning. It was thought that the specific i e 
Petion i pevchology, as we would like to develop it, require à perso Ff 
ot o n elligence with a facility for abstract thinking, a person bin 
"eared 2 concrete cases but in theoretical problems and with miaiked 
Ufficio Interests a person highly motivated for this type of work and e 
Socia] tly wide cultural interests to see psychological phenomena in their 
MS tural, and historical contexts. The capacity to tolerate pressure 
E Tom the demands of the clinical situation and from the competitive 
m Situation was thought an attribute of special Deum a 
NN Cr group in charge of selection did not, of course, baa x 
«PDlig S Candidates to conform to such an ideal picture. Most o a 
Siong ants Were in their twenties and thus had not reached «-—Ó9 : 
Tay. Co “ntation. Most of them also had suffered disruption of t e Es 
With qo 9f life experience and came to us directly from military se mA 
in this implies in terms of necessary readjustments to civilian hie. 
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It was recognized, for instance, that conscientious, methodical work habits 
may, to a degree, compensate for a searching, intuitive approach on the 
part of a student, or that flexibility of mind and willingness to learn may 
compensate for such negative factors as inadequate previous academic 
experience. 

In many respects the selection procedures of the M.F.S.C.P. are parallel 
to those used in the selection of Fellows for the Menninger Foundation 
School of Psychiatry.* They included an evaluation of the applicant's 
previous achievements, psychological testing, and interviews with two og 
more psychologists as well as with one psychiatrist. The applicants were 
evaluated separately by each interviewer and by a test diagnosticia?- 
Subsequently all the material concerning each individual applicant is 
brought together in conferences and final acceptance or rejection was decide 
upon by the committee, subject to approval by the Executive Committee: 

The main differences between the problems of selection of psychiatrist 

_and of psychologists, for the respective training programs, arose from ye 
differences in the applicants themselves. Whereas most of the psychiatr 
applicants had some experience in their chosen specialty, as well as consi?” 
erable independent responsibility as physicians, the School of Psychology 
received many applications from persons with a negligible backgroun ra) 
experience or education in clinical psychology. A few came directly D e 
schools or universities (non-veteran applicants) but for the majority ry 
school situation and academic discipline were a thing of the past- ite 
service for most of the medical group meant a continuation of t 
professional activities in a different setting. For most of the stu 
applying for the psychology program, military service meant 4 comP 
change in their activities, bearing no relationship to what went before; oh 
little, if any, relationship to the type of work expected of them in our ae 
ing program. Hence, in contrast to the medical group, the previo’ cit 
formance of our applicants did not provide a basis on which to pre i den j 
success in the school. Therefore, personality factors and the Sí Je i? 
general scientific and cultural orientation played a relatively large 5 
the selection for the School of Clinical Psychology. ans? 

Since applications were received both by the Graduate School of arð [4 

University and by the Menninger Foundation, no accurate figures reg out 
the number of inquiries and applications received can be state ‘hird 

records show a total of 81 applications received. Approximate ); 

of these were processed before September 1946 (opening of MESA sted 

remainder since. A total of 47 applicants were interviewe e 

The large majority of the remaining 34 applicants were rejected oP Gradua 

of correspondence (including academic transcripts) either by the 


* See the May, 1947 issue of the Bulletin of the Menninger Clinic- 
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School of H P 

- i| mers University or by the Menninger Foundation; a few with- 
Should be E antler: before selection procedures were completed. It 
sas Nr that the entire selection process was carried out by 
applicant had to à the Menninger Foundation in close association; each 
group automatic ‘ acceptable to both institutions, and rejection by either 

em A y excluded a candidate. 
for Civil ce. dministration required of the trainees that they be eligible 
Graduate De ice employment, and that they meet the requirements of 
tase Kansas cune of Psychology of recognized universities (in this 
tequiresa B.A ti) The Graduate School of Kansas University 
; m nn E dri from a recognized educational institution, a minimum 
Tomato: sm psychology, and a B average in previous academic 
ual instances it was possible to modify these requirements 


to so 
me exte: e 
Entran; nt in favor of desirable applicants, allowing for conditional 


Work, 


ek à 
into the training program. 


Once th Enrollment 
e 
Dinetioneq E entered the program the Student Affairs Committee 
à Udent met the coordinating agency, responsible for seeing to it that each 
Ationg his sae requirements of each of the cooperating organi- 
plied insuring that students followed a plan of study which 


Would 
ti €nabl s 
im, e them to obtain their M.A. and Ph.D. degrees at the proper 


es " 
eh. Curin 
lini g the four-year program, and that they received the type of 


Cal exper: 

à oire - ira which would permit the development of a balanced 
be Te intensive X tessional skills and yet leave the student time to devote to 
traj Was a Ais in areas of special interest tohim. Since our student 
Ty Ning, it wy ps edly heterogeneous group in respect to previous academic 
in a Student ion d to work out plans of study on an individual basis. 
py, "dual cong, iscussed his program for the current academic semester in 
Brams erences with a member of the Student Affairs Committee. 
i i ith and approved by the 


rsity before students 

Tences 
8 

Wag P'ovi E the dual purpose of working ou 

tep, P eourged 4 opportunity for personal contac 

Ming his E express his doubts, difficulties, hopes 


bai er eae Progress Records i i 
88 Wo. sv the acid the maximum benefits from our experiences with this 
d leld udent Affairs Committee was asked to maintain such records 

a rather complete picture not only of the students’ actual 
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y arose. 


achievements, but of the conflicts and perplexities which inevitabl E. 
instruc- 


In addition to the usual types of records therefore (such as grades), 
tors and supervisors were asked to submit written evaluations of eac 
student’s progress for each semester. These descriptive evaluations refer 
to the degree and quality of the student’s participation in class discussions 
the amount of initiative shown, the quality of his written work, his attitude 
toward different aspects of the work, towards other students and toward t i 
staff. Special emphasis was placed on changes noted in a student's adapt? 
tion to the demands of the program and wherever possible such changes We 
related to changes in the educational experience to which he was expose 4 
Midterm and term papers as well as records of written exa aio 
also were put into the record for follow-up purposes. om & 
Data of this type are thought of as being of basic importance E 
research point of view in that they will enable us to compare predic ; 
based upon initial interviews and tests with the actual functioning S "m 
student. These records should also prove to be useful in reconstruc ake 
and modifying the program in the areas where students are unable to pe 
the anticipated progress or where they give evidence of failing to integ 
the diverse components of the training experience. 


Adjustment Difficulties of Students 


; ional 
The M.F.S.C.P. is to our knowledge the first comprehensive educat j 


program designed by clinical psychologists and conducted main V lows ip 
the framework of a psychiatrie institution. The observation of ye o 


the psychiatrie training program, as well as such observation O nto 

students as have been accumulated so far, clearly show that entry ! jn the 
intensive training program of this type constitutes a radical ems which 
students’ mode of life and imposes many new and complex deman! in the 
are apt to generate considerable insecurity and anxiety- RecoE P ality , 
importance of emotional status for the functioning of the entire peT9^ ' , ke 
the faculty group felt obliged to “practice what we preach” an pef 


T pum 
emotional factors into account in planning the program. Since the bee” 
s Committee WP aont 
Td 
i e 
impressions have been formulated regarding the asp : o th 
experience which are most likely to present personal di 

cm " 
participants. . essed ue 
The following aspects of the students’ experience have impr ris ae 
offering special difficulties. To the veteran group, which e 2 oldie! 
majority of our students, the mere readjustment from the role ple on 
the role of a student presents significant problems. These are ts, UP 


en" , 
for our group, by two additional factors. (1) Most of the stt! 
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entry into t 
With Eus SAIS for the first time brought into intensive contact 
students are ted ill persons in a clinical situation. (2) Simultaneously, the 
is latter ex cei to psychodynamie concepts and modes of thinking. 
each student ae alone invariably assumes personal significance to 
of anxiety. At is likely to activate personal conflicts and create a degree 
Upon the stude i — when the reality situation imposes unusual stresses 
cepts become nts, the assimilation and integration of psychoanalytic con- 
interest to or p our experience, somewhat more difficult. It has been of 
ended to emph aat under the conditions just described, our students have 
Spite of the Ium asize the competitive aspects of the school situation, in 
Uprising hat me the faculty endeavored to minimize them. It is jus 
fusion and S A he students, individually and as a group, experienced con- 
mg deman, ds ud. whenever they felt themselves confronted with conflict- 
as to what w with a situation not clearly defined where they felt uncertain 
e Bhidens expected of them. 
à Bive a me ree Committee, recognizing these factors, has attempted 
je Stich it ei of support by means of personal contact with the stu- 
d proach which - could easily lead to a paternalistic overly-protective 
em ents, but such ould foster dependent attitudes on the part of the 
m uate e diension a state of affairs would be contrary to our concept of 
Mis between wem and every effort has been made to preserve the distinc- 
fog] — lise Re supportive attitude and an overly-protective 
C tee to seek ek een to create an atmosphere in which students would 
thes ittee and Personal interviews with members of the Student Affairs 
lr di in fact with all members of the faculty informally and at 


allg, SCP etio: i» 

i n. In addition, regular group meetings were held in which 
d made suggestions 
de to help 


qs. 
hts 

Shiv. achiev > 

ol Making o ment, individually or in groups. 


Cog, ^^ Duri 
P Nt of ing these interviews the students were acd 
progress, prepared by the 


Smeg ng and 
aq Pad the st; Thus, at the end of the 
Stang) 8chievem Je to live up to the stand- 
he ad, and vn t expected of him, in what ways he had fallen below this 
Bom Ond thes, what were considered his strong 
to the © procedures designed to assis 
Program, the Student Affairs 


+ all students in their adjust- 
ible for 


Committee is respons! 


422 IHELZCUMON OF STUDENTI AND MANAGEMENT OF AFFAIRS 


culties. In keeping with policies operating throughout the Menninger 
Foundation, the following procedure was followed: students were told that 
anyone desiring help with a personal problem may request an interview 
with the psychiatrist member of the Student Afairs Committee who" 8 
make recommendations as to the type of treatment indicated. This mig ia 
range from a few counseling interviews to clarify a reality situation, ; 
recommendations for psychoanalysis. It was thought important that ke 
psychiatrist to whom the students were referred have no active part int i 
teaching program of the school and have no direct administrative contac 
with the student body. ; M 
A large proportion of the students have expressed an interest in obtain 
a personal psychoanalysis. We do not know at this time whether E 
generally expressed wish is based upon subjective feelings of need, or UP 
the idea that a personal analysis would add to professional competency: 


Summary 


Three members of the faculty of the M.F.S.C.P., working as one of is 
eral administrative committees, have endeavored to develop adedin 
procedures for the selection of trainees, to plan individual courses of stu 0 
to maintain systematic records reflecting the progress of students, A 
- assist individuals and the group as a whole in making a good adapta? to 

the demands of the training program. These procedures were desig? du 
cope with the administrative and inter-personal complexities of an ° ent? 
tional program in clinical psychology. "This experience, and the expe rove 
of other training centers, should lead to many modifications and imP 
ments in the professional training of clinical psychologists. 


can 


THE DIDACTIC CURRICULUM 
‘The Curriculum Committee 


"The responsibility for the curriculum of the School ; 

| m Committee. The Committee yer cipi — 
s Student of the School is supposed to learn, outside of his practices üng What 
a and the supervision that goes along with it. Since thee ae 
s E le traditions or tested precedents in clinical psychological instruction 

| W ctate automatically what is to be taught and how it should be done, 

| A Problems of the Committee in ths experimental program reported here 

Put been many. 'The three-way interrelations with the Veterans Ad- 

ee anon, Kansas University and the Menninger Foundation have 

tical] at times also to make the committee’s tasks more complex. Prac- 

ies E , the problems with which it has been faced boil down to two large 

Psy tan i first, what should a person learn in order to become a clinical 
chologist, and second, what are the best ways of getting him to learn it? 


Educating for Clinical Psychology 

ome much more readily if the 
described and catalogued and 
] state of affairs is much more 


CE —————— E - 


Ü jue answers to the first question would c 
UR E LUE. were a known species, 
fluid x undergo few mutations. The actua 

- In twenty years, clinical psychologists have come into being and 


peutinorphosed rather thoroughly, but though they are less far out on the 
the si ery of the psychological and psychiatric field than they used to be, 
v Aii not yet found a sure and accepted place within it. Psychometrics 
P Meg diagnostic testing, the grinding-out of IQ's has given way to 
NC cation and analysis of psychodynamies through the means of pro- 
extend techniques, and psychological counseling has not been slow to 
eu AU. to the more elaborate and subtle methods of psychotherapy. 

of clini oday’s trainees are established professionally, what will be the shape 
Sieg ey psychology? No one knows for sure, and all kinds of controver- 
bas a around the issue. Perhaps they will not die down until all of 
AMA 9 have to do with the care of the mentally ill take stock of them- 
fang. heir training and their functions, and decide what are the rational 
a ae eventually necessary) divisions of labor in the over-all job. 

a ae a beginning had to be made somewhere. The students’ 
Clinical 4 had to start them off with urgently needed orientation to their 
ity tig ji wo fl in pte This ebjetire ino $ 
a some basie courses dealing with fundamentals not le ni 


t needs of the beg! 
] curriculum was not 


— t ~o 


Drop o> and 
9 i Sacr courses which filled the urgen 
if their permanent place in an idea 
128 


yet 
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proved. Regret that our curriculum had to be based in part on conceptions 
and approaches which might be anachronistic in a few years has been 
somewhat tempered by the realization that it is difficult enough to find time 
even for the teaching of those courses in the fundamentals which we 27 
reasonably sure will not change. t 

A curriculum had to be provided which would enable the students to ni 
two simultaneous sets of standards. On the one hand, there are the forma 
requirements for the Ph.D. laid down by the University, including 90 hou 
of graduate credit, embracing a minor subject and certain basic requisitos 
with no more than 30 hours of credit for the thesis, half of the 90 credits 
be earned under instructors from the Lawrence faculty of the Psychology 
Department of Kansas University. On the other hand, the MES 
is offering a Certificate, which is to be a diploma stating in detail th re 
of clinical psychology in which proficiency has been attained. Ww 
‘nents for the Certificate are largely independent of those for the Ee 
JMegree, and are of a more specifically clinical nature. These require 
had to be worked out by the committee pari passu with the plannin: 
courses for the four years of work at the school. 

Specific tasks involved in meeting these objectives included the foll 
The content of courses taught at Topeka and at Lawrence had to be E 
veyed and serutinized for gaps in essential content or overlap; courses a 
to be planned so that both students who already had an M.A. degree Jini- 
those who wished to obtain it could be served; the different courses Pd he 
cal testing had to be geared to the interns’ practical introductio? ttes 
procedures involved; and liaison had to be maintained in curricular rants 
with the rest of the Department of Psychology in the University 0 airy 
on the one hand and with the Menninger Foundation School of P. 
on the other. 4 or 007 

At present, most of these tasks have been coped with in one et ts 
other. Enough hours of courses are being provided so that the : js c0" 
who are veterans may receive subsistence payments, their conten se 


; à] requ! 
sidered to provide an adequate start towards fulfilling the on r ward 


ents 
£ 0! 
owing d 
ur- 


ave 
of both campuses on each thesis committee. Enough meetings Pr at a 


held with the heads of the Kansas University Psychology Depa ol of P8. 
with the various committees of the Menninger Foundation : mi x guo, 
chiatry so that necessary business has been transacted and cort e ona" 
have been created. "The program for the immediate future is 


clear. 


e aspect? 
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The Present Curriculum 


The subject matter which is thought essential for the training of clinical 
Psychologists may be roughly sub-divided into six areas. We shall briefly 
describe these, and list the courses which provide instruction in each. This 
list of courses, it will be noted, does not constitute a plan of study to be 
followed by the entire student group in the same sequence (as is the case in 
the Menninger Foundation School of Psychiatry), but rather a catalogue of 
Available courses. It will be observed that some courses are taught at 
Kansas University in Lawrence (these are preceded by a course number, as 
for example, 160. Experimental Psychology). Others are taught in Topeka 

ut are listed in the catalogue of Kansas University and accrue credit to- 
Wards a degree from that institution. (These courses are identified by the 
letter M preceding the course number, as M302. Perception.) Some 
Courses are taught in the Menninger Foundation School of Psychiatry, and 
do not at present receive credit at Kansas University. (Thus, these courses 
“ve not been assigned catalogue numbers and are listed by title only, as, 
p chiatric Symptomatology.) Where the content of courses is not self- 
Vident from the title, a brief course description is appended. 
A. Basic Psychological Sciences. Clinical psychologists need to be well 
8tounded in the basic psychological sciences first of all. The psychology 
o Partment of Kansas University provides a sound dynamic orientation 
ps the fundamental aspects of human behavior and mental function- 
Aa With courses in experimental, perceptual, physiological, historical and 

Stematic psychology. These are supplemented by courses taught in 
ee which generally stress the areas of more immediate relevance to 
"Iniea] psychology. 

The following basic psychology courses are offered : 

&wrence: 160. Experimental Psychology 

167 a &b. Systematic Psychology 
802. Perception 
308. History of Psychology 
304. Thesis 
305. Special Topics in Psychology 
808. Physiological Psychology 


E Topeka:* M302. Perception, Dr. Klein. 

The perceptual process and its relation to personal structure 
are examined. The viewpoint is adopted that basic needs of the 
organism determine perceptual organization. The classical find- 

) ings of psychophysics are re-evaluated and the findings of Gestalt 
psychology, conditioning and those of other approaches discussed. 
Experimental findings and genetic studies are emphasized. 


* 

ig. WI 

Hen; dere numbers and titles of courses taught at Lawrence and at Topeka are 
» these courses are equivalent and mutually exchangeable. 
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M308. Physiological Psychology, Dr. Barnard 
The functioning of the nervous system and its common 
ances seen in clinical neurology. 


disturb- 


M304. Thesis, staff 
M805. Special Topics, staff 

Individuals or small groups pursue the study of psy 
problems which are not covered by formal courses. 


_B. Psychodynamics of Human Behavior. The clinical psycholog!“ t 
must have a basie understanding of human personality, its developmen": 
psychodynamics and deviations; to this end, courses in the development © 
the normal child, in fundamental theories of personality, in the dynam” 
of adjustment and maladjustment, and in descriptive clinical nosology hn 
been made required work for all students, with the option of further speci? 
ized work in these subjects. These courses are offered either by log 
members of the Menninger Foundation School of Clinical Peycho 
proper, or by psychiatrists in the Menninger Foundation School of Psy¢ 
try and will be audited by all students. 


chological 


pr. Escalon? 
Processes ° 

ent 

ds i? 


M161 a & b. Fundamentals of Child Development, 

The nature and course of normal development. 
personality formation and principles of general develop" 
theory are emphasized, as is the problem of research met! 
child psychology. 


M154. Abnormal Psychology, Dr. Brenman + ations 

Facts and theories of abnormal behavior. The implicé 
psychopathology for the “normal” personality 8r€ 
Special emphasis is placed on current psychiatric 
normal development. 


M155. Advanced Abnormal Psychology, Dr. Brenman choloE?* 
An intensive study of special problems in abnormal De logy : 
including recent techniques in experimental psychop® 


(Allport, Murphy) are discussed. 
ders? , gt- 

Psychiatric Symptomatology, Dr. R. ©- An qithow” 9 
A description of common psychiatric symptoms, 


x N or jop! 
tempt to correlate them with specific Cie aoe * sonato A 
their dynamic origin in detail. The mental sp ions 0 


A E > =, ye te 
perception, intellection, association, memory, 89 


ie ee, eee 
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and volition are defined and described. The interrelation of 
these mental spheres is explained and illustrated. 


Classic Psychiatric Syndromes, Dr. Wallner 
Significant or controversial concepts of the etiology, pathology, 
symptomatology, differential diagnosis, course, and prognosis of 
the organic, toxic, affective, and schizophrenic reactions and the 
character disorders. The course also presents the psychological 
test findings in organic, schizophrenic and character disorders. 


Dynamics of Psychiatric Syndromes, Dr. Knight 
The classical psychiatric syndromes—psychoneuroses, character 
disorders, and psychoses—are presented from the standpoint of 
the special dynamic psychology of each. Brief case presentations 
are freely used to illustrate symptomatology and dynamics. 


in C. Diagnostic Testing. The school is committed to the task of produc- 

dH psy chologists who can use psychological testing as an adjunct to psy- 

Tie rin diagnosis and therapy and also as a means of exploring human 

e noning in research. There had therefore to be courses in clinical 

a Ing covering the background, rationale and interpretive significance of 

mide Variety of tests, with elective specialization in the application of test- 
€ to children and to vocational guidance. 


M312a&b. Diagnostic Testing of Intelligence, Dr. Rapaport 
The course centers around the Bellevue Scale, its scatter, item 
analysis and verbalization; the literature of scatter in general is 
covered. Emphasis is put also on the Babcock Test and the 
Stanford-Binet. Other intelligence tests which are diagnostically 


useful are discussed. 


M3818 a, b & c. Laboratory course in diagnostic testing: Elemen- 


tary. Dr. Challman and staff ee n r 
Practical experience under supervision in the administration, 
Scoring and interpretation of the various diagnostic tests is of- 


fered. 


M314a,b &c. Laboratory course in diagnostic testing: Advanced. 
Dr. Challman and staff 
In addition to supervised ; st 

and interpretation of diagnostic tests, opportunities al 

for analyzing and synthesizing the test material. 


practice in administrating, scoring, 
re afforded 


M315: Diagnostic Testing of Concept Formation and Ideational 


Content, Dr. Rapaport 


: The course centers upon the Sorting Test and the Similarities 


Test of concept formation, but other outstanding tests of concept 
formation, such as the Holmgren Skeins, the Hanfmann-Kasanin 
Test, the Goldstein-Scheerer tests, are discussed. The diagnostic 
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testing of ideational content centers on the Association Test and 
the Thematic Apperception Test. Projective methods similar 
to the Thematic Apperception Test and phrase-completion tests 
and other variants of the Association Test are discussed. 


M316a & b. Diagnostic Testing of Personality, Dr. Rapaport di 

The course centers upon the Rorschach Test, though the Bron 
Test, variants of the Rorschach Test, various projective tests 8D 
play techniques are also reviewed. Questionnaire methods © 
personality testing are given brief consideration. 


M817. Vocational Testing, Mr. Wexler and Dr. Challman nce; 
The administration, interpretation, and use of intellige 


i : inven- 
achievement, trade and aptitude tests as well as interiit re 
tories are discussed. Vocational testing in relation to e 


personality patterns, to specific handicaps and to VO 
counseling in general are dealt with. 


r Iman 
M318. Laboratory course in Vocational Testing, Dr- Chal 


and staff : E 
Practical experience in the supervised administration, 
and interpretation of vocational tests. 


scoring» 


M319. The Testing of Infants and Children, Dr. Bacal stand- 


The course includes lectures and demonstrations of g will be 
ard tests for infants and children. Special emphas! 
placed on the Stanford-Binet. 


ildren» 
M3820. Laboratory course in the Testing of Infants and child 
Dr. Escalona :on, gcor” 
Practical experience in the supervised administration, 
and interpretation of tests to infants and children. 
ts ee 


D. Research Methods. Although not all clinical psychologis A 


actually spend much of their time in research work, it seeme to ee 
recent experience during the war proved again the value of what has enti 
distinctive attribute of psychologists as a group: a training i "n 
theory and methodology of research. Sophistication of this 9 desig? of 
asset psychologists should jealously guard; to foster it, courses yim and 
experiment and statistical analysis of results, in the nature o ic 
in the application of experimental research methods to clinical an. 

psychology have been planned. 


' 


At Lawrence: $10. Quantitative Methods in Psychology 
311. Methodology 


M327. Laboratory in Psychological Statistics, Drs. Psycholog) 
M326 a & b. Experimental, Clinical and Dynamic 
Challman 


At Topeka: 


| 
i 
| 
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x Rene ^ MN Background of Psychiatric Theory Formation, 

The course centers upon the axioms underlying acquisition of 
knowledge (scientific research) and treats the modes in which the 
choice of method determines the nature of the data obtained and the 
theory formation consequent to that. Historical problems and 
examples introduce the discussion of the issues. 


un veg Disciplines. A clinical psychologist should have some of the 
v ERR outlook and understanding of the broader implications of behav- 
lines. a concerned with, that an acquaintance with other related disci- 
Clinica] an give. Though he must be specialized, we did not want the 
tunity p of our moulding to be narrow; consequently, oppor- 
in their aei provided for the study of sociology, anthropology and literature 
minor Es ations to psychology. The Kansas University requirement of à 
credit i contributes to this aim by providing for approximately twelve 
other oen of work on a graduate as well as undergraduate level in some 
iment. Students nre encouraged to choose a minor from one of 


the f ie 
ee fields: sociology, philosophy, physiology, education or social 
i * The following courses, dealing with related disciplines, are taught 


Topeka: 


M324. Advanced Social Psychology, Mrs. L, Holt 
The primary emphasis is upon social organization. The rules, 
sanctions, and values, as well as the authority structure of various 


social units, are analyzed with a view to discovering the forces leading 
l disorganization. Attention is directed 


to integration or to social 
both to manifest and latent functions of social behavior; and problems 


of social change are discussed. 

M325. Psychological Implications of Cultural Anthropology, Mrs. 
Holt 

In order to give the student 


and social organization of modern r j 
various “primitive” societies is undertaken. Techniques of studying 


cultures from an anthropological point of view are discussed together 
with the application of these methods to research on non-primitive 
groups. Emphasis is placed upon the role of social and cultural 
forces in influencing the development of individual personality- 


adequate perspective upon the cultural 
society, a comparative analysis of 


ad : ; He 
Psychological Aspects of Imaginalive Literature, Dr. 5 


Boothe 
Psychological insight into characti 


iterature extends t 
o the reader 18 i inati 
Concerned with the relation between the values of imaginative lit 


3 re- 
ture and psychological insight. Discussion is focussed upon rep 
Sentative poems, plays, novels, and short stories. 


or which imaginative 


er and behavi h ou 
the subject of this course. 
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F. Therapy. ` A clinical psychologist must know something about ther- 
apy. Obviously, not all graduates of the school will become psychothera- 


pists, nor is it any less obvious that complete and effective training in the . 


carrying out of this most difficult branch of the healing art cannot be sand- 
wiched into an already crowded schedule. Yet every clinical psychologist 
needs to have at least an acquaintance with the nature of a variety © 
psychotherapeutic methods, and it seems desirable for those who are to 
practice to begin their training at least before the award of their degrees: 
The already mentioned proposal for the consolidation of courses in the 
Menninger Foundation School of Psychiatry and Clinical Psychology i$ the 
reason that a definite course outline in this area cannot be offered at presen" 
This much can be said definitely, however. Training in the practice ° 
therapy will be offered only to those interns who have shown themselves 


well qualified to profit from it, and must therefore be delayed until at least 
the end of the second year. There are on the faculty psychoanalyticallY 
suc 


trained psychologists engaged in therapy who will be able to give 
training, and supervise practice. As explained more fully elsewhere int 
issue, psychoanalysis will be available to some students under certain COT" 
ditions, to further—among other ends—their preparation for practicing 
supervised psychotherapy. Finally, some students are already doing super" 
vised readings in hypnotherapy. 


s ae s res 
There are a number of gaps in the training program. Testing procede, 


such as Mira's myokinetic method, the Bender Visual-Motor Gestalt ^: 
the interpretation of drawings and paintings including finger painting, 
situational testing, Halstead's perceptual analysis sociometry—the ar 
techniques with which clinical psychologists should have at least a 
acquaintance, though none of our present staff members have extens" 
experience in any of these. Other aspects of clinical psychology such, he 
group therapy, non-directive counseling, diagnosis and remedial worki? nd 
pathology of speech, reading and writing, work with the feeble minded A 
with aphasics, and others, similarly demand some place in & curie 
that proposes to train well-rounded clinical psychologists. The oma ee 
is now considering the feasibility of one proposal for closing som i 
gaps, which is to bring experts in the different topics to give at lea 
courses and demonstrations in their specialties. put 
Understandably, the curriculum as presented is not in fixed form» 
may change considerably as experience dictates. It is not yet clea gal 
example, what will be the final number and form of courses in the £5 por 
area of nosology. An attempt is under way to unify the i i datio? 


mal psychology and descriptive psychiatry in the Menninger ^O 
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oe of Clinical Psychology and Psychiatry, which may result in a con- 

BN E of some of the courses listed. It may be necessary to provide 

tte pons: in concepts of general medicine for the psychological stu- 

s M o will have had otherwise very little background for the under- 
£ of organic and psychosomatic disorders. 


The Form of Instruction 


Bes pun is turned to the second fundamental group of tasks to be 
to be Y the Committee, the ways of bringing about the learning of what is 
d eee the program is seen to be even less thoroughly worked out. 
to n definite views about the kinds of teaching and learning we want 
them T, but must also point out certain obstacles in the way of realizing 


ech’ finished product, a good clinical psychologist, is not necessarily a 
constant 4 d a researcher, but he certainly needs to have a drive towards 
their di ONE oleae of his knowledge and understanding of people, of 
he shoul culties in living and the ways such difficulties are overcome, and 
Psion]. have learned methods of seeking and providing this kind of pro- 
u growth for himself. If a program of training succeeds in turning 

gia who want and know how to educate themselves, it does not mat- 
Somewha uch that the content of courses taught will inevitably become 
tools + ap obsolete. Such psychologists will be equipped with the only 
change at will stand them in good stead in an era of uncharted professional 
noe means for bringing about the development of self-educating people, 


simply View, is to create a working atmosphere in which students will not 
hy of psychological nourish- 
forced, to question things, 


eti 
ine, © lecture course does not demand nor encou 


the in eXperimental school as well as in most traditional ones. Besides 
te aaa ot tradition, there are at least two functional reasons for the 
NU 10n of the lecture course: first, it enables one to transmit a great 

d second, a satisfactory Syn- 


un 
the... Of material that has to be learned; an 1 
field may not be available 


MM 

» itt what is best established in a dynamic 

Wat th €n form, and must be supplied by a lecturer. For the very reason 
ere is so much to be learned in clinical psychology—even of what is. 
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already known—it is a great temptation to over-value the communication 
of a maximum of information at the expense of techniques of teaching that 
might awaken an autonomous striving after understanding. Perhaps 0ne 
of the occupational diseases of psychologists, intellectualization, makes 
them particularly prone to this kind of over-valuation. 

Besides the entrenched position of authoritarian didactic methods, ther? 
is another obstacle to bringing about the kind of working atmosphere 2n 
the learner already described, and that lies in the learner himself. In the 
veteran whois getting a well-earned continuation of his education at Sl 
ment expense we seem to find a good deal of the passive kind of attitu 
towards the educative process wbich has just been called least pod 
We are not alone in having the impression, though it is no more than than 
that the student who is a veteran is more likely to be passive, receptive rt 
demanding in his approach to edueation than the kind of person who befo 
the war came for advanced training. He seems to need more than 10 
announcement of a “discussion period” at the end of a lecture to get — 
ask other than straight factual questions, more than the assignment to i 
a paper to bring about critical thinking instead of an unevaluated summ? Hs 
of a bibliography. It is almost a truism that graduate students UP. 
tionally educate themselves, through more or less informal symposi? x y 
“bull-sessions” of their own organizing, but little of that is to be seen t° il 
even considering the little time available for it. dried 

Means of bringing about the desired end other than by cut-and- that 
course work are being tried. In the first place, it must be realize d 
unlike most other graduate training programs in psychology) . try 
M.F.S.C.P. is operating in the context of a training center for paye e 
and related disciplines, in which there are many opportunities for 1 z a- 
and extra-curricular contacts with doctors, social workers, nurses, 0607 of 
tional and recreational therapists and other professional persons, eve in 
whom are engaged in either giving or receiving advanced profession 1 sta 
ing. There are opportunities for psychological interns to M are 
conferences in which psychiatric and psychological reports on & pnm ting? 
read and discussed. "There are many talks and discussion grouP s o the 
in the evenings, often several a week. During the academic yea" up the 
time of writing, the following events have been open to students 
school. 
; Menninf" 

Forums and. Seminars Sponsored by the Educational Department of the 
Foundation: 

“Unsolved Problems in Psychiatry," by Dr. Karl Menninger- i 
“The History of the Concept of Schizophrenia,” by Dr. Wallner- 
“Psychodynamic Aspects of Schizophrenia,” by Dr. Knight- 


AH I 
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“The Schizophreni s ea: . 
imo)" by Dr. Rapaport ad, Aent Dieren Eihera 
Manhatten, Kansas Art,” by Dr. John Helm, of Kansas State College, 
"Reli Did the Middle West Get That Way?” by Dr. John Ise, Kansas University. 
fo i and Ethical Attitudes in the Middle West,” by Mr. Nelson A. Craw- 
“p rd, author and editor. 
T raa Lobotomy,” by Dr. Jan Frank and Dr. Leon Bernstein. 
by Dr v idual Psychopathology of War and Peace” and three other seminars, 
Dynami regory Zilboorg, New York City. 
City. ics of Psychosomatic Medicine,” by Dr. Sidney Margolin, New York 
piv 2 five seminars on Child Psychiatry by Mr. Erik Homburger Erikson, 
Meetin Tancisco, 
«A Rue! the Topeka Psychology Forum: 
m Ed of Literature in Child Research,” by Dr. Escalona. 
» “normative Study of Child Behavior: a Research Proposal 
poena. 
a medals Correlates of the Autokinetic Effect,” by Dr. A. Voth, Topeka 
up tate Hospital. 
ie qi Be Light," motion pi 
“Some nati on Physically Handicapped Soldiers, 
ment peerage and Sociological Determinants of Voca 
UD adr y Mrs. Holt. 
Small Bean Psychology and Kantian Epistemology,” by Dr. Rapaport. 
Develo 'y-Group Seminars (January-March 1947). 
“Child Eu and Functions of the Normal Ego," led by Dr. Jan Frank. 
"Suppo i ani led by Dr. Escalona. 
te mias Psychotherapy,” led by Dr. R. C. Anderson. 
" TENi of Women,” led by Dr. Michelina Fabian. 
“Diam terapy,” led by Dr. Bronman. . 
thera TOt. and Critique of Various Schools of Psychodynamics and Psycho- 
Py," led by Dr. Paul Bergman. 


1,” by Dr. Es- 


cture and panel discussion led by Dr. Brenman. 
? by Mr. Kass. 
tional Adjust- 


6 


So 

m $ 

oft 2€ Students have begun to participate in these last seminars, and all 
These seminars consist of 


Br D Will soon be involved in the new series. 
Psycho of one to two dozen students of the schools of psychiatry and clinical 
8nd th Ogy and members of the professional staffs of Winter V. A. Hospital 
© Menninger Foundation, each under the leadership of a senior staff 
They pursue topics of their own choosing, a presentation being 
followed by general 


; Ce at ae 
“lection weekly meeting by one participant, 


niet a large number of small reading courses are currently giving in- 
«t, Dto ud more chance for direct stimulation of the interns: pes 
staats; Ychology and Thought Processes, by Dr. Rapaport, z pa 

deni," dings in Hypnosis and Hypnotherapy, i Gill, fo E 
‘sCadings in Psychological Changes Following Brain Injury: ^ 
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Mr. Kass, for two students; Readings in Child Psychology, by Dr. Esca- 
lona, for two students; Readings in Culture and Personality, by Mrs. Holt, 
for one student. In addition, three students are enrolled in Special Topics 
courses designed to lead towards doctoral dissertations in the fields of hyp- 
nosis and the testing of children. 

All students who do not have the M.A. degree are at present faced with 
the necessity of choosing and working through thesis topics; this situation 
is furnishing a stimulus to independent thought. 

Possibilities are being explored for affording the interns a more varied 
experience, away from their present environs, which might be expected t0 
shake them out of their relative narrowness and dependence through what 
G. W. Allport likes to call a mental change of venue. The kinds of expe!” 
ence under consideration are work in child guidance clinics, nursery scho09: 
summer camps for delinquent and other “problem children,” institutions 
for the feebleminded, and work with normal groups through the schools 
and veterans' organizations. But it is recognized that these are We? 
answers to a big question; to the provision of better answers—and t 


means unconventional teaching methods that will produce people who have 


the seeds of growth within them—thi i oses tO 
devote ipf. e Curriculum Committee prop 


2—— 
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THE CLINICAL PROGRAM 


n bo ae of the school are employed on a part-time basis as interns 
‘ital ius ological Service of ‘the Winter Veterans Administration Hos- 
i 5 d ey hold P-1 or P-2 Government positions (Public Law 293, part 
19 ia preng on the amount of previous training. Of the 18 interns, 
E. et e B.A. degree; the remainder have the M.A. degree. Their pre- 
co i NN experience in clinical psychology varies from none to three 
e clinton work performed by these interns represents their ‘‘on-the- 
Ed They are called on to work at Winter V. A. Hospital five 
$ ov a week, their work being, in part, a service to the Hospital and, 
interns a learning experience. As the program develops, each of the 
Sycholo, expected to make a greater contribution to the actual work of the 
Progres ogy Department. This will be, of course, in direct proportion to the 
Brisons of their own learning and the broadening of their psychological 


Th Objectives 

e zs Objectives of the clinical program are, in brief: To provide—under 
i er en conditions—the richest possible training in clinical psychology; to 

ate clinica] work with didactic instructions; and to make the interns 


Product: 
Uetive members of the Psychological Service as soon as possible. 


A Organization 

the a linical Programs Committee is in charge of planning and executing 
o qm program. This Committee consists of David Rapaport, Milton 
Xler, Executive Secretary, and Robert C. Challman, Chairman. Ex- 


s . 
of nce has shown it frequently advisable to include in the weekly meetings 


Work, Committee all staff members who directly supervise the interns’ 
the c In addition to Milton Wexler, who is a member of the Committee, 
rd, Michael B. Dunn, 


Rober Pervisory staff consists of Maryline Barna 
: R. Holt, and Martin Mayman. 

the e Upervision of the Interns. Each supervisor is directly responsible for , 

Actua mical training of a small group of from three to six interns. The 

Hoy über depends, in part, on placing those with the same amount of 

18 experience in a single group. Approximately one-fourth of the 

i d time is spent in supervision. 

de assi € general responsibility of the superv 

anq; Sued patients for testing, carry through the 

Tpretation of tests in a professional manner, 

135 


St; 
isor to see that the interns 
administration, scoring 
and prepare acceptable 
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diagnostic reports. These general responsibilities, of course, carry yi 
them many additional duties which range from seeing that proper te i 
materials are available to the interns, to discussing general theoretical e 
concerning nosology, dynamics, and the like. The Chairman of t - 
Clinical Programs Committee has recently started the practice of moeting 
with the interns twice a month to acquaint them with future plans concer i“ 
ing their training and to seek their opinions about any aspect of the training 
program which is of interest to them f tic 
2. Increasing Special Competencies of the Staff. In addition to diagnos 
testing and research (and later, for some of the staff, psychotherapy), "d 
staff psychologist/is expected to become exceptionally well-versed in tWO T 
the most commonly used tests. He is expected to keep up with the es 
ture and inform the rest of the staff concerning it. Each staff member 5 
also responsible for keeping up with the literature in one field of T€ 
Psychology or psychiatry. More than one psychologist is assigned e di 
same test and to the same field in order to safeguard against the effects 
Personnel losses. : at 
Diagnostic case conferences with or without the assistance of a consult 


to the Service, serve to develop the clinical versatility of the staff. wD, 

3. Tnterns Organization. The interns have an organization of their pat 
with an elected president, secretary, and librarian, which meets from idit 
totime. At the end of the last semester this body submitted an evalua 2n 
report on their own clinical training which contained a number of ndi 
Suggestions for improvement. 


and visits were arranged for the interns, Tn these the Manager of ie F. 


ter V. A. Hospital, Dr. Karl Menninger, its Clinieal Director, ed C 
Casey, and its Chief of the Neuropsychiatric Service, Dr. er vices 
Anderson, took part. The Chiefs of the following sections an thai" 


also addressed the interns in order to acquaint them with the work ° "m 


divisions: Medical, Surgical, Out-patient Reception, Psychone ip g 

Neurological, Open Convalescent, Acute Sections Psychiatric Nu 

Service, and Psychiatric Socia] Service. cret? 
In addition to these orientation lectures, opportunities for E 


: vict 
experiences were offered by a tour of the Medical Rehabilitation Pippo 
by attending a Psychiatrie Case 


Conference in which they had an 
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tunity to observe the integration of psychological test findings with the 
clinical findings of the psychiatrist; and by attending a case conference of 
the Psychological Service in order to observe the methods of analysis and 
| e. of psychological test data used in arriving at the diagnosis ofa 
nt. 
2. Intensive training in Test Administration, Scoring and Interpretation. 
In order to make the interns productive members of the Psychological 
ervice as soon as possible, they were all given a series of eight lectures on 
E. Wechsler-Bellevue Intelligence test before the extensive regular curricu- 
". teaching of the test took place, so that their work would become directly 
'seful at the earliest possible moment. 
The first four months of the program were devoted to lectures, demon- 
Strations, discussions, and practice testing with this test alone. The intern 
tst observed a series of demonstrations by the staff psychologist of the 
enninger Clinic and then a series by their own supervisors on Winter V. A. 
Ospital patients. All cases were discussed in detail with them. 
€y were then given an opportunity to test each other, and soon there- 
th T began on “practice cases.” Patients in this category were taken from 
€ hospital population but were especially selected so that they would not 
poen particularly difficult problems. Section Chiefs were asked to refer 
lents on whom intelligence tests results were desirable, but on whom 
ined analysis of the tests was not considered essential to an understand- 
ig of the patient's condition. The needs of clinical work and of training 
“re thus harmonized. 
he training in the administration of the Wechsler-Bellevue Test included 


direct observations by supervisors during test administration. Following 
'S, each test given was thoroughly discussed with the intern and members 
titi group as to problems of proper administration, scoring and interpre- 
in 9h. In addition, suggestions were given for the development of a work- 
e 8 manual to aid in the administration of the test. Each intern was 
souraged to complete the manual in the way most effective for his 
Ctioning, 
de, ` The Rotation Program. When interns had aequired a considerable 
Stee of competence in the administration of the Wechsler-Bellevue Test, 
à boni felt that their experience should be broadened by close contact with 
Á ide variety of patients through the hospital. At this stage, a ecd 
fg eram was put into operation. Interns were sent in pairs to each of the 
Wing hospital services and outside agencies: 


w Topeka State Hospital . 

2) Psychoneurotic Section, Winter V.A. Hospital 

3) Acute (Psychotic) Section, Winter V.A. Hospital 
@) Open Convalescent Section, Winter V.A. Hospital 
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(5) Neurological Section, Winter V.A. Hospital 

(6) Women’s Neuropsychiatric Section, Winter V.A. Hospital 
(7) Medical Service, Winter V.A. Hospital 

(8) Out-Patient Service, Winter V.A. Hospital 

(9) Surgical Service, Winter V.A. Hospital 
(10) The Menninger Clinic 


The most advanced interns were introduced to the rotation program first, 
and in successive months additional groups were given assignments. 
group of two spends one month on each of the services and at each of the 
agencies. Interns were sent to the State Hospital in order to acquire 
experience with types of patients not frequently seen in this Mec 
Hospital, e.g., deteriorated patients and those with long time institution? 
backgrounds. They were also brought in contact with the problems 9 3 
State Hospital in which the usual amount of under-staffing is P. ee 
Dr. Albert Voth, the Chief Psychologist of the State Hospital, underto? 
to arrange for the selection of patients for testing and to act as consu. ene 
The regular staff supervisor, however, retained charge of the case analys" 
and the writing of reports. 

Experience at the Menninger Clinic again entailed meeting 9 zat A 
different type of patient population than is seen either at the State Hospit? 
or at Winter V. A. Hospital. At the Menninger Clinic direct supervision 
of interns is given by the staff psychologists of that Clinic. In addition A 
Clinic, the interns attend case conferen 


6 ons of the test with which they are working 
In all the Services of the Winter V. A. Hospital, the Menninger Opd 
B * < jatric 
BES mience in testing patients. Interns make rounds with psy b. re 
o 
-to-day ward life; they participate in Nor 
erapy with the patients they are €^. of 
the ward functions, and the e 
; nurses, and psychiatric 2 bi 
conf i ich the patie 
have tested are discussed. In view of ry voee he of the in the 
however, they are not asked, for the present, to do more than read af 
psychological Teport on the patient which has been approved by their Dae 
visor. Questions of integrating the clinical and psychological test ds t0 
are taken up in advance between the psychiatrie resident who atteP’" pe 
the patient and the intern’s supervisor. At Service staff conference” Sy" 
interns have the opportunity of hearing the entire discussion by t° Djs 
chiatric staff and the consultant, and are thus in a position to verify 0 
approve the impressions they formed on the basis of the test data- 
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It is not necessary to discuss each service or outside agency separately, 
but it should be noted that the medical and surgical services provide oppor- 
tunity for the study of psychosomatic cases as well as “non-psychiatric” 
cases and that the Out-Patient Department of the Hospital provides an 
Opportunity for testing experience with a type of patient that would not 
ordinarily be available in a neuropsychiatric hospital. 

The intern’s first introduction to problems of research takes place during 
the operation of the rotation program. While assigned to the Out-Patient 

Tvice, each intern spends approximately half his time testing and the 
other half in administering group tests designed to measure the degree of 
foie and social disability of the patients. These tests are experimental 
orms developed by the Psychological Staff. In administering these tests 
Rud Subsequently in working up the data from such tests, the interns are 

omg work not only of benefit to the hospital but are learning about practi- 
cal p roblems of research. As an intern advances in the program, he will 
and a larger share of his professional time in research. It is expected that 
aa "y all research problems for the Masters Degree and for the Ph.D. will 

lze patients as subjects. Thus the clinical experience of the intern will 

broadened and intensified through his research experience. 

ies &reeing with the Shakow Committee’s recommendation that all psy chol- 
Ne should from time to time reacquaint themselves with'the test re- 
COMM of normal people, plans are being made to have interns (and staff) 
D certain veterans in Topeka. The data from such testing will also 
"vide “controls” for the tests obtained from the Winter V. A. Hospital 
Population. 

E Order of Learning Tests. By February 1947, all the interns who had 
lin, d in the previous Fall Semester were reasonably competent in hand- 
t E the Wechsler-Bellevue Test. At this time nine lectures were given on 
arning Efficiency Test, the Szondi Test, and on the Visual Motor 
(Bender Visual Motor Gestalt Test, Memory-For-Designs test, and 
e. a-Man Test). ‘Training in these tests was given primarily because 
adj. are relatively easy to administer and score, and also because their 
nistration by interns would assist the staff in work with patients. It 


ig ; 
Planned to start training in the Thematic Apperception Test on or about 


E eos . . . t 
Tes 1, 1947, Ata later date training will begin on the Word Association 


Atit, E, during the second year, on the Rorschach Test. ; A 
blan "Ide and interest testing for the purpose of vocational guidance is also 
ned for the second year. ] E 
CESSÉ ork with Children. During the second year each intern wi yer 
ut. “lve opportunities to work with children. Through the chil R 
Soh Patient department at the Menninger Clinie as well as the Sout! ie 
nb Opportunities will be offered for experience in testing infants an 


e 
Tests 


Dy 
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children. There will also be opportunities to become familiar with the 
clinical records of many of the children tested and to attend case confer- 
ences in which diagnosis, and therapy are discussed. The early part of this 
work will be coordinated with didactic courses in the testing of children. 

6. Therapeutic Training. Specific plans for training in therapy have not 
been developed as yet. It seems likely that all interns will be given didacti¢ 
courses in techniques of psychotherapy and that certain selected ones WhO 
show an aptitude for therapeutic work will be given appropriate clinica 
training. Emphasis will probably be placed on training in psychodramê 
hypnotherapy, and group psychotherapy. "There may also be opportunities 
for counseling hospital employees on their personal problems. Itis planne 
that all psychotherapeutie endeavors by interns will be closely supervise 
both by the psychological staff and by psychiatric consultants. 


Unsolved Problems 


The major weaknesses of the program as it has been outlined rn 
the following: (1) It has proved almost impossible to provide an effecti 


integration of the interns’ didactic experiences and their clinical experienco, 
In general there is a tendi s 


behind the demands of t 


demic program. It merely means that the majority of the interns lo- 
ey are called on to act as clinical psycho as 
or theoretical background in such t arse 
- It takes a considerable period © time 
icated in these areas and in the me2D ^... 
suffers from their general naivete ev 
- (2) At the present time only £ 
ining of interns in therapeutic teor phere 
e such plans more specific. (3) 4. 
ith the Psychiatric Social Work Voca" 
neral plan of cooperation with pes 
idance Section has been developed. erst 
ining in occupational and recreation : ologi- 
(4) Shortages of personnel in the regular ps¥° ing of 
ome compromises between the adequate a 
of the psychological staff to the hospital. rning 
ff of the Psychology Service is optimistic COP : the? 
rns in general have proved themselves to be o api 
ryin£ 


cal staff have forced s 
interns and the servic, 

In general, the Sta 
the program. Inte 
superior caliber. 


The administrative and psychiatric staff of this 
has warmly welco i 


med the pro M š ce in 02 ye 
it through. Facilities, Mum e oi d cng a freely E? 
tended both to the staff and to the interns to make the clinical training P pe 
gram rich, absorbing, and varied. While it is still too early to eV ua " 
true worth of the total program there seems adequate reason 10F optim 
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OBSERVATIONS OF A PSYCHIATRIST IN A 
DERMATOLOGY CLINIC* 


By KARL MENNINGER, M.D. 


As oe 
jective redet I have spent many hours in listening—listening to sub- 
1 different E of internal, invisible “lesions.” An opportunity for 
"Leary of deis clinical experience came when I received from Dr. Paul 
logy Sect: e Mayo Clinic an invitation to spend six weeks in the Derma- 
Who preg 10n of that great medical center to which come so many patients 
there ns nt their quite visible lesions in eloquent silence. My experiences 
esearch ies the nature of orientation rather than the pursuit of a definite 
ad T es My listening experience stood me in good stead, but 
tional a see that was new to my eyes and much to learn about the 
Psychologie ete of the dermatological clinic, quite apart from the 
fud al factors in specific cases. 
a ea observer enters such a clinic, he is almost immediately aware 
fa cont Cteristic atmosphere. The patients awaiting help give evidence 
the nore Ro but anxious desperation, quite different in its nature from 
Placi tesi ramatic depression and anxiety of the surgical clinic, or the more 
os Rene tion of the medical clinic. ‘These “skin patients” are for the 
ttastrophes. threatened with death, paralysis, loss of vision, or other such 
È oe ai But the limiting boundary of their personality, the skin, 
nn otio diseased; and something psychologically more important than 
Su n or digestion is affected—namely, appearance. Their affliction 


Sual] 
i; tients aio secret. Its very obviousness is one of the chief sources of the 
fe istress, To the sensory discomfort or pain which such patients 
more or less repulsive 


ttd quieto is added the mortification of exhibiting a 
"bjeg st lous lesion which marks and segregates th 
LM ài em to countless conjectures as to cause, 
E Wainta, nd treatment by curious, meddlesome, or even well intentioned 
is ah es. Sympathy is apt to be only secondary to fear in the ob- 

S of its i € tacit assumption of filth, lice, syphilis, or contagion—regard- 

* Djustice— tends to seal the taboo on the dermatological subject. 


em immediately. It 
implications, conse- 


Louis Brunsting 
ng observations, 
and for editorial 


and his first assistant, Dr. 
y of making the followi 


I 
oA in, 
fop mest debted to Dr. Paul O'Leary 
ons and discussions, 


er Mi 1 
yy QUIETA MAS for the copportunit ; 
9f this p ing demonstrations, explanati 
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With such a predicament the psychiatrist, familiar with the misunder- 
standings which augment the sufferings of his own patients, can readily 
sympathize. Regarded frequently as malingerers, fakers, liars, and the like 
on the one hand, or as potential maniacs on the other, those troubled suf- 
ferers who have the intelligence and the opportunity to consult a p8Y' La 
trist are often rewarded by having the knowledge of this fact used by ther 
friends as confirmation of a suspicion that they are of unsound mind and 
presumptively dangerous. 

Dermatological and psychiatrie patients have something else in co 
their sufferings are vastly underestimated by those who have not exper. 
enced them. The torture to which some victims of eczema are subjecte 
day after day and night after sleepless night for weeks, months and e 
years is a species of pain transcending that of far more dramatic afflictions 

Only one who has observed these sufferers tossing and writhing in prona 
anguish, or exhausted and desperate after a prolonged paroxysm of m 
can realize how far this exceeds the notion ordinarily connoted by the simpa 
Civium of “itching.” We are all familiar with mosquito bites 9" 
o Er ex experiences; and, as applied to someone else's sensation’ 
of ee Mn ien to imply something trivial or ludicrous. The gross as 
tions e ut common assumption was one of the first startling 
came to me as an observer in the Dermatology Clinic. are 8? 
g 2 


Apart f ing i i 
p rom the suffering involved, some dermatological lesion or 


hideous or so situat ibi 
ed—o — ither n 
casually described, r both—that they can neither be e 


I recall a case in which a destructive pO 
Vise h pina E destroyed most of the vulva and a part © : 
Dr. O'Leary fios cp who had been under treatment for feast 
by that of is me that the pain of these lesions is scarcely €*^/ ped 
aed hs di an eroding carcinoma. The fact that her life was not thre” aibe 
nme asource of comfort. Yet she could not easily explain of C pit O 
vd rn to friends and acquaintances. "This is similar to the gi pe 
nose psychiatric patients, in contrast to that of most dermatologic’ tell 
a dh s — ill have nothing to show the world, nothin’ ' 
rie 2 ia that may not be met with skepticism or bi 
general, the dermatological patient, whose “troubles” are expose C. ene 
world, tries to assure others that ho is not as sick as he looks; © (por 
psychiatrie patient who "appears perfectl = 1 ¢ as to convince? » 
that he is much sicker than he looks m ja 
The average physician may assume, as did the author at one c yc? 
dermatological practice is composed chiefly of distinguishing pe 3 jul 
syphilitie, psoriatic, parasitic, infectious, or other varicgated es gun 
gurating or x-raying facial blemishes, epitheliomata, verrucae, 294 f de 
and occasionally diagnosing a rare skin disease to visu a long Lat! 


mmon: 


ad 
s hae 
cess e. 


the 80", 
years! 
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nati 
Moe attached which no one but dermatologists can remember. 
fologist is bus ment, in the careless thinking of too many of us, the derma- 
No one rid pete warts and applying salves. 
misconception H : be more ready to sympathize with such depreciatory 
conceived of at dermatology than the psychiatrist who is himself often 
astening n : à usily patting rich, hypochondriacal women on the back or 
Bhakion too nde about the wrists of violent psychoties. It is not my 
nd doesn : the wond straight on what the scientific dermatologist does 
ological ridus My present purpose is to present the concept of derma- 
With e nce that I obtained in the course of my stay at Rochester, 
Problems in reference to certain practical diagnostic and therapeutic 
ationts da ermatology which seem to bear reference to psychiatry. 
Skin varyin ome to the dermatologist with a great variety of lesions of the 
Og million” " size and number from one papule of pinpoint dimensions 
taling iie papules, pustules, or blisters, or ten million itching, coalesced, 
E as, anywhere on, or all over, the body. These lesions are occa- 


lona]l : 
Y painful; more frequently they cause itching; and still more fre- 


Went] 

3 yt -—, . x P 

alce į hey are disturbing to the patient because they alter his appear- 
The perplexity relates to 


ein; 

& concn: A 
e inns aes and perplexing manner. 

cable origin of the lesions. Some patients elaborate fantastic 


Sons t, 
th © account for their misfortune, but more commonly will say that 


Y have s; 
the ).. © Simply “broken out." The mystery surrounding the origin of 
in reference to the 


sions į à : 

ht to s MN the patient's apprehensiveness 1 

to his as bi e the lesion will enlarge or its possible malignaney. Added 

Îscomfort. ready mentioned, is the variable degree of subjective sensory 
"mpi R 

` Tica " à ^ 

Um cally these lesions have been classified and given names by many 


ent 

ù Tni 5 à 

Non, observers, some on the basis of pathology, some on the basis of 
1 or suspected etiology. 


Pholog- 
ne iioi and some on the basis of demonstrated pest logy 
Ma of ye nosology is almost as confused as psychiatric nosology. 
gs D t ere i be organized certain large categ 
appear to be certain dermatological expre 


ories. 
esions of systemic dis- 
are neoplastic 


tng SUCH ag 
| haec fone ea8les, syphilis, and diabetes. Second, there 2 gii 
day, aq ine of the skin itself, such as lupus vulgaris, epi y^ = 
hen i Sworm. Third, there are many more or less common ? : 
IM T ë Bienen of which the etiology is unknown but. of which d 
m P and course are well known, such as psoriasis and a m 
Sn N ex inally, there are the reactive disorders of the skin. T 
doctis Xposure to irritants, external or internal, and are often C : 
| | ; ” tobe discussed later. —'. 
st interesting 


e of the mo 
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E : : ers of 

But in addition, the dermatologist sees many reactive anae A 
more obscure nature. They are sometimes episodic, d use urticarial 
and sometimes persistent. This group includes hives, 1 tional factors 
rashes, and angioneurotic edema. The contribution of one ect about 
to these conditions is a matter which the dermatologists have ted by other 
from time to time, but from which they are constantly aae el. 
theories of the moment. Skin tests, patch tests, passive mage on the 
the like are evolved and seem, for a time, to throw some om is appat- 
etiology and effective treatment of these conditions, even thoug n many if 
ent to the most superficial observer (and to the patient) that E neos 182 
stances the symptoms are directly related to certain S aal and 
emotions. These cases have been studied by both dermato » appeared 
psychiatrie colleagues, and their findings in specific cases have 
with increasing frequency in the literature.* ; 

But the great “plague” of dermatological practice is made ho 
more obscure type of reactive disorder, the eczema neuroderma 1 ble 
It would seem as if in each specialty of medicine there is a pots 
of patients suffering from conditions which are etiologically s 9 welcome 
therapeutically so refractory as to make them relatively € resu 
patients. Though they tax the skill and patience of the docto! ^al field th? 
satisfy neither the doctor nor the patient. In the dermatologic? 
eczema family constitutes this plague. Dr O'Leary 

There are large numbers of them, actually and relatively- : ; and 


à is group 
estimates that about a third of his case material falls into this £O nghe 
longe 


of & still 
family- 
grouP 
e an 
9 


h ren 
understand that some dermatologists estimate the fraction eV 
These patients often suffe 


disability. At the M 
hospital care is more 
patient. 
is ineffective. 

a half dozen di 


` lized, an 
ayo Clinic they are frequently hogpitalise th er type 
difficult and expensive than that of any ofte 


E rorse; SP jy. 
What relieves one patient makes another hi 71 suogessi 8 
flerent treatment applications have to be trie 

* I myself studied some 
with the literature. T thi 
personality characteri: 


at 

conver?" d 
of these cases at Rochester and I am some ays yp! 
nk it is conservative to say that the psych any othe” the 
stics of such cases are better understood rape ion T of 
of dermatological lesion, but that the practical advantages of this mpsyenothoree sy” 
dermatologist are still rather slight. The more or less homespun P y ordere cei t 
the dermatologist is often more efficacious than the more scientifica apt P ure 
chotherapy of the psychiatrist for the simple reason that the latter a ity strut ti 
of a more radical and revolutionary change in the patient’s po ider a long ost 
For a chronic, disfiguring Psoriatic lesion, a patient may well con urticari?, pee? 
psychotherapeutie pri 


S ug] 
Ogram worth the sacrifice; for an CT ai nave 2° 
patients would not. Techniques such as hypnosis or narcosynt! 
consistently tried under reg 


earch conditions. 


ro | 
r greatly, often find relief only after P^. oir 


ized aBC ^, ge 
The therapy applicable to them is far from standardize etime | 


z 
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The intractability of these cases and their tendency to recur lead the patient 
from doctor to doctor and from patent medicine to patent medicine. One 
of the Mayo Clinic stenographers remarked to me once that half the letters 
she Was writing that day seemed to be answers to complaints that so-and-so 
is still itching” or “is itching again.” The reaction of such patients to 
their illness is often an unhealthy one; they become obsessed with the fear 
of recurrence or with disfigurement or with the intractability or with the 
atduousness of the treatment regimen. Their skin affliction becomes the 
Em Important topic in the home. Persistence of symptoms and conflict- 
ng medical opinion lead them and their families to become discouraged and 
epressed. (Curiously enough, these patients rarely become suicidal or 
puchotic.) In short, many of these patients are destined to chronic, inter- 
: ittent, life-long suffering and have a physical handicap comparable to that 
à man who has lost a leg or an arm—sometimes perhaps even greater. 
E. or these reasons I was particularly interested in this eczematoid-atopic- 
calle ermatitie-lichen simplex group. Dermatologists have repeatedly 
‘Wed attention to the importance of the emotional factor in these cases, 
j Eus of them have gone to some pains to delineate the personality 
fone tistics which seem to be common to many patients hie e ona 
ith a —have written a little about it. The PEIUS perience which 
haq p, 500d many of these patients in Rochester was an exp M Damen 
s come to me in my regular psychiatric practice, hc Details of 
my ner of urticaria, psoriasis, and factitious Sr atclogats pet 
Day, "P ations, and their correlation with reports DY 


Yehiat. " 
The (65, Will appear in a subsequent article. —Ó—^ 
ticle. Psychiatrists 


e H 
4 back [A the present presentation 19 s 
Om © the comment with which I began this gs R their 
Ses y depend very largely upon their ears; dermatologists Pi ymp- 
toms wi SYchiatrists spend long hours listening to the demp examining 
lesion, as no one can see; dermatologists onanie be? van helpful, 
X actu, OUt which the comments of the patient are ole 


ally Misleading.* 


eneral. 


DY first i ions i . O'Leary A E 

NO 3 paint Fe etim s pai at a correct diagnosis by! 

dy, Pest oman patient with a rapidly extending oe Pe 

sation " he also had a lump in the neck which she cec 

i vsibilie ating from a period of acute tuberculous nw sd 
n tanc that this lump in the neck was 8n irrelevant tul pia ist too 

id Prom, Compared to the breast carcinoma. The derma 9 rs said, “is far more 

Dorta, Ptly disabus d f this notion «What you see" is mp in the 
ant tha ed me of this notion. breast is carcinoma; © he biopsy 

18 al, D what you hear. The lump in the I think t 


So : = hd cent. 
Carcinoma, and it is not ten years old; it is re 
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It would seem clear that dermatologists and psychiatrists should pool 
their skills in a cooperative effort. The great dependence of the dermatolo- 
gist upon the discriminating observation which he has brought to such & 
high degree of perfection, has to a certain extent proved his undoing. No 
one is more aware of this than the thoughtful dermatologists themselves; 
because while it is true that correct diagnosis frequently leads with auto- 
matic celerity to proper treatment, it does not do so in the great burdensome 
eczematoid group. It is just here that the dermatologist becomes painfully 
aware of the fact that the diagnosis is the least of his troubles, and that an 
effort to understand more about the patient than is presented by the skin 
lesion Is an essential to the proper management or cure or relief. The life 
history oi the patient becomes more important than the lesion history: 
And this life history must be more than a series of dates and events; it must 
contain some indication of the patient’s stresses and strains, his frustrations 
and fears, his anxieties and disappointments. Dermatologists are apt to 
feel insecure regarding their technique in obtaining such data; furthermore 
most of them are too rushed with routine procedures to devote the necessary 
time toit. Consequently while not a few dermatologists have been at s0me 
pains to point out that the problem exists, and even to offer thoughtful an d 
documented discussions of their own observations and suggestions wit 
reference to the problem, it remains for the most part a terra incognita- 
Certainly it has had the interest and attention of very few psychiatrists., 
oe the other hand, the psychiatrist who acts as a consultant or visitor P 
jy M indi clinic quickly learns that the techniques of his own i. 

practice are not capable of direct transfer to the dermatological prO 
lem. The patient with the skin lesion has oriented all of his thinking about 
that lesion, and it is exceedingly difficult for him to depart from this p” ui 
cupation. Furthermore, one is constantly aware of difficulty in limitin® 
the biographical study for the psychiatric interview. By taking a detaile 


usual emotional stresses. The question always is what role these stresses 


actually played with reference to current or previous skin eruptions. 
usually possible to discover the main trends of personality distortion; " A 


rmatitis 


Against 
t recog” 


ember several cases of the familiar de 
Himselj). What impressed me was the rapidity with which the dermatologis 


lesion. To me these lesions were no more bizarre than numerous others WH? lo- 
saw. Particularly in one instance was I astounded at the courage of the dermuta ut 
gist in promptly challenging the truth of the story given him by the patient- jf- 
he (the doctor) was entirely correct, and the patient admitted that the lesion W83 d 


produced. 
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without the usual landmarks of psychiatric history taking and psychiatric 
Personality description, it is difficult to interpret the findings in terms of the 
skin lesions. One feels sorely the need of those more objective devices for 
Personality investigation, the projective tests of the clinical psychologist. 
I came away from my visit to Rochester with a very strong feeling that a 
Cooperative research program in this field should be set up along broad, 
and at the same time, intensive lines. It would seem to be desirable to 
Congregate for cooperative effort a skilled dermatologist, a number of 
Psychiatric history takers (who might well be recruited from highly trained 
Social workers), a clinical psychologist trained in administering and inter- 
Preting psychological tests, and a psychiatrist capable of taking an over-all 
View of the data which would thus be obtained. The empirical findings 
of dermatologists in the treatment of the eczemas and the data of several 
psy, choanalysts who by arrangement or by chance have had the opportunity 
R studying the unconscious psychological material of such cases, should 
* 50 be studied, 
a From Such a conjoint and cooperative research program the most valu- 
ko thing learned might not be the definition of certain peculiar derma- 
of posl personality types or even clues to the more efficacious treatment 
i ese refractory cases. It might be the discovery of more basic informa- 
on in regard to the function of the skin in the total personality structure. 
OW basic and how important it is to understand this better may be inferred 


ia the fact that the greatest sociological problem in the United States at 


S Moment is one based on the single factor of skin pigmentation. 


By ERIC D. WITTKOWER, M.D.* 


I. Seborrhoeic Dermatitis} 


‘ ‘ oing 

Seborrhoea, a dysfunction of the sebaceous glands which <a 

much harm may accompany an individual from the cradle to Dorint 

seems a condition par excellence likely to be personality bound. pes 

and Ingram? draw attention to the high incidence of MEN the 

bility among seborrhoeies. “This may vary" states the latter, he highly- 
sullen, sulky indolence of some of the heavier forms of acne to t ‘roe aid. i 
strung over-activity of the rosacea patient. States of anxiety, S ” 
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d ily tolerate. 
Strain are conditions which the seborrhoeic will not readily i sebor- 
Stokes and Sternberg stress the importance of emotional aar later life. 
thoeic eczema of the ear, of the scalp and nape of the neck, e 
However, no systematic approach to this problem has been made. 
MATERIAL AND PROCEDURE 


rere 
" 3 : n case WO" 
Biographical studies extending over about two hours in each 

made in an unselected sa; 


UT mple ?$ 
mple of 100 seborrhoeic patients; the $9 
composed as follows: 


»* 


1. Diagnosis: 
Seborrhoeic Dermatitis 


SORE emanas Phase oe ditean tg ca, ee oat 
2. Course of illness: 
ecu | A E 4 
(a) Prior to SRS ——— 7 


(b) Since enlistment 
ii. Frequency of attacks 
(a) First attack....... 
(b) Previous attacks.. 
iii. Duration of illness 
Up to 3 months........ 
4 months to 12 months 
1 to 3 years 
Over 3 years plus ill-d 
3. Previous skin affections: ( 
4. Skin disorders in family 


efined duration 


* London, England. Former! 
the National Association for the 
Tavistock Square, London, in a 
tuberculosis. 


; r. 
T This section is a condensation of an article of the sa me title Ro 
published in The British Journal of Dermatology and S yphilis, July; 
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j ittkow: .C., now 888 í 
ly Maj or Wittkower, R.A.M [o istock House Non 
Prevention of Tuberculosis, Tavi: 


f ical asp’ 
study of the psychological and sociologica 


r 
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Army Average” 


5. Rank: 
Officers... percentages 
OTIO 2 z 
* Type of A iuste vectis RAE E aE . T8 A 
ment: h 
2% 


eservists 


E c EA 
a Conseripts | Volunteers A 38% 
aoe tenn ee 60% 
ee 53 years. ... 
eg ee 2406 
o pee nosque de : 60% 
8. pete "shel "apte pnto iiis 16% 
aa An EU 
Juder 20. from 18 to 43: 
(98 i te teks wit a ee n 1% 
. 59 46% 
4176 
Dos " 55% 
Bie rene A 
Wilitence; E TOLER 45% 
h 
ental normal limits.. 89% 
co e sim — 1 az 
Hand E C TACT ‘0 
THE PE 7 
` Cross g PERSONALITY OF THE SEBORRHOEIC PATIENT 
ecti 
E On p, tion of the Sample Studied. 
e amination: . 
— S Were e win Seborrhoeie patients because they WeTe not easy 
dr readily accessible to psychiatrie approach. It usually 
rsuasion to draw them out. 


Aft, 8d a 
d Misy pee of encouragement and Pe 
Maia "s [M sicuro soi they often revea 
ight 9! persons į about being interviewed 
nifi blush if in authority. Their hands were often ¢ 
. points were raised to which they attached pe 
i ties in their 
less com- 


t they were rather 
vays been 


Cance 


themselves consp: 
cial behavior. with the 


Su 
b Y of bei 
they ort of a ie laughed at dominated their so 
telag; los Mae they were prepared to face a group of strangers but alone 
» €Xposed, uneasy and tongue-tie 1 Apparently normal socia. 
a need to be on 


ty © ter 

Rp, t m “A 

id » "Army Average," refers to the army 852 whole. 
de on any 9 


Quy, "As 
DS a. Not possi 
8 such, Ssible to have psychological tests ma 
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good terms with everybody and on an inability to create or to tolerate 
hostility toward themselves. 

Because of their lack of self-assertiveness and overt aggressiveness they 
were easy to get on with, but their stubbornness made them awkward. 

Men with these characteristics obviously were not ladies’ men. Usually 
they managed to find a girl or two but were much too inhibited to embark 
on many amorous adventures which, in any case, would have been incom- 
patible with their rigid moral views. 

3. Compulsive Urge to Work: Most of the seborrhoeic subjects were hard 
workers; often they said, “the more work I have the more I like it.” One 
of them had failed to apply for leave for two years and another worked from 
morning to night while on leave. If they had nothing to do they felt bored: 
tense and restless, 

4. Perfectionistic Trends: Rules and regulations were their heart’s delight 
and everything was carried out to the letter. Whatever they did they 
wanted to do as perfectly as possible no matter how much time it took 0 
whether they had to start over again. If they were superiors they MS 3 
become a nuisance by constantly checking to see if their orders had bee? 
carried out correctly. 

5. Feelings of Inferiority and of Inadequacy: Their desire to work hard 
and the perfectionistic trends were prompted by feelings of inadequacy ant 
fears of insecurity and punishment. They doubted their intelligence on 
knowledge or attributed their feelings to some real grossly exaggerate f 

. , [0 
imagined physical defect, Typical of doubts of competence was the case 
a sergeant-major with a distinguished war reeord who always "got into à 
complete flap” when there was an inspection. He had seen that every thing 
was in perfect order and yet, perspiring profusely, he was lost for MOD 
when the distinguished visitor arrived. j 


6. Doubts: Sensitiveness: Because of uncertainty of themselves tera 
quired praise and encouragement. However well they carried outa the 
duties, there was always doubt whether the accomplished task was 9 
liking of the person for who 


g ] m it was done. Praise and acknowledi 
stabilized their self-confidence for the time saneh criticism dishearte” 
them and threats frightened them disproportionately. as 
7. Anxious Anticipation: Related to their lack of self-confidence ma 
commonly an anxious anticipation of misfortune. Many geborrhoel¢ P i 
tients stated that prior to tests or examinations they worried UD cb 
When the actual occasion arose they were self-composed and did mY g 
better than they expected. Generally they were apt to look at every i. 
from the worst angle and to suspect danger where none existed. In c! 
employment they expected to “get the sack” at any moment and 0D Ma 
service to be killed or to return mutilated, “and what would happen s 


re- 


ent 
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to nr 1 : ” : 
va po Adm md a they were frequently deliberate 
P Hide bium More than usual, seborrhoeic patients were incapable of 
wees * ment of their feelings. For instance, against their own real 
ai de ri might express self-sacrificing affection to one of their near 
rith om they had every reason to regard as cumbersome, and al- 
5d BR ipic be sr circumstantial evidence in support of such 
Diora’ "md would indignantly refute any suggestion of hostile feel- 
ci opi Hardly any seborrhoeic in this series was pugna- 
with ever ed usually abhorred violence and tried to keep on good terms 
ndod da epe Those in whom aggressiveness was little inhibited 
lll&nre and ei self-righteous. They might fluctuate between over-com- 
sadistic in pigheadedness or be over-gentle in some respects and almost 
tiveness : others. Those who seemed completely inhibited in their aggres- 
o Me emmy a had rare but violent outbursts of temper. 
nailbitens z Habits: (a) Early: Thirty seborrhoeic patients had been 
Beet. E pieked their nails and 7 had speech defects as children. 
picked theis Belen 23 were still nailbiters, three of the nailpickers still 
nervous om 5; 3 men stammered badly, the other four slightly. Other 
1i Ora its were uncommon. 
red? ss Psychological Disorders: Of t j 
As heada anxiety states 6 of them with somatic accompaniments, such 
hue) he, palpitation, dizziness, dyspepsia, emotional diarrhea, diurnal 
psy. s One man suffered from an obsessional state and one from epi- 
d were schizoid psychopaths. 


he 100 men in this series 12 


B 
onsitudinad Section. 

i Childhood: Some of these seborrhoeics 
a children but most of them had always been meek, inoffensive and 
Rr, plant More than half of them (62 per cent) according to their 
i; m S, were either spoiled or ill-treated as children or had grown up in an 

e environment. Whether they were spoiled or ill-treated they al- 


ay; 

fry S longed for love and still more love; and if they did not get it they felt 
Bai f their own hostile impulses 
[: 


fee by whom they wanted to be loved, 
st furtive social behavior. 


aise to be reassured 


d the worst because, incompletely 


did not deserve any better. 
had had public school or sec- 


passed through an aggressive 


Ver. 


Te 
this constantly afraid of being found out and needed pr: 


a H 
teco d not happened. They anticipate 
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ondary school education. Ten had obtained scholarships, 62 had reached 
top standard and 15 had been backward. Whether they had been bright 
or backward, they had tended to worry unduly about their lessons and 
examinations. 

3. Occupation: Their work record was favorable. Eight of the men had 
changed their occupation four times or more and only three had not found 
permanent jobs before enlistment. Sixty-nine men had been in regular 
employment for 3 years or more up to the time of joining the Forces. 

i Sixty-seven per cent of this series could be classed as unusually conscien- 
tious workers. Only 6 per cent of the seborrhoeic patients had been careless 
in their civilian occupation. 

4. Married Life: Owing to their highly developed sense of responsibility 
these seborrhoeie patients had tended to postpone matrimony until they 
were rather advanced in years and were less inclined than is usual to have 
children in wartime. Their feelings of inferiority predisposed them to 
jealousy while their high morality prevented them from acts of unfaithful- 
ness. Generally their married life was happy. Marital discord wae 
usually over money matters or an unfaithful wife, 

5. Army: Thirty-four per cent served in the Territorial Army Or joined 
as volunteers. They were ideally suited for routine duties although some 
had given rise to trouble by their insistence on carrying out their duties 
in their own way; others were slow in an endeavor to be accurate. I£ the” 
social anxiety prevailed they kept away from their comrades; hardly eV 
were they the life and soul of the barrack room or of the mess. 

: A fair number refused promotion because of fear of responsibility: Thor 
in whom aggressiveness was less inhibited made good non-commission® 
officers. As such they were usually strict diseiplinarians. They were pe 
ticular about smartness and did not permit slipshod work. Although these 
seborrhoeie patients were predisposed to anxiety, a sense of duty usua 
kept them going in action; in situations demandin very severe respons” 
bility, they were apt to break down. 


LIFE SITUATION PREVIOUS TO ONSET 
In 76 patients out of the total of 100, the onset of their skin trouble im 


preceded by some event which might have been upsetting to anyb? d 
But the significance and possible aetiological relevance of these events coul 
be fully appreciated only if the uniformity of the emotional repercussion 
previous personalities and reactions to the disturbing events were take? 
into account. 

Analysis of these events shows that they were of such a nature gs t 
arouse anxiety (excessive responsibility), resentment (uncongenial 
employment), and shame (adultery or wife's unfaithfulness). 
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ee ant exception the incidents leading up to the onset of sebor- 
E ue i either affected the patients’ social status or self-esteem. 
ES Shyicusl ely interrelated. Individuals delicately poised in self-esteem 
I eei n to react severely to any threat to or actual lowering of 
already A rid Conversely, any additional burden to a self-esteem 

dns rladen with feelings of guilt is likely to lower the individual, in 
Be avent F hy eyes of the world. Viewed from the teleological angle, 
camouflaged the skin affection would signify a self-imposed punishment, à 
What w ged evasion of a dreaded situation or a violent protest against 

as regarded as unfair treatment. 


SOME ILLUSTRATIVE EXAMPLES 


arrant Officer A., aged 30, had struggled 
His parents had been very poor. 
had established himself in a 
‘ing depot. He joined the 
full bombardier when war 
sergeant major. He 


1 " 
tad (29 patients): W 
TN dem throughout his life. 
ainly ci ar, after a hard uphill struggle, he 
erritorial are as a wireman in an engineer 
roke out ne 12 years ago and was made a 
Was a rain T June, 1943, he was promoted a battery i 
adn of few words and few friends. Though successful in the Army 
ever been certain of himself. He always worried a great deal and 


Proble: 
. ems of responsibility and security had always been very much on his 
The landlord wanted to evict 


min 
her E P 1941 his wife was living in Wales. 
another h, could sell the premises. The patient obtained leave to find 
Seborrho ome but failed. On return to his unit he had his first attack of 
ancy Ps ic dermatitis. In 1942 his wife was pregnant. During her preg- 
Cessar € became very seriously ill. Removal of the child was deemed 
^ seconda and several more operations had to be performed. He developed 
n Norm attack of seborrhoeic dermatitis. In 1944he was in the bridgehead 
Office, andy. This was his first time in action. The job of agun position 
fr e entrusted to him. After à fortnight he had to be withdrawn 
Christ he line because of a third attack of seborrhoeic dermatitis. At 
be had | as, 1944, he went on leave and found his wife had spent the money 
Nu ed her to save, on drink. They had à serious row and upon 
Tas = to his unit he had his fourth attack. — 
E fat p i (21 patients): Trooper C., aged 19, had always 4 
apr TA nw of great determination. > 
on Siment er ate his father fell short of its 2M- < hievement. 
ttan well 16 Guards and was very proud of this ach! noured CAF 
Wag ng. Ate ee basie training but fai 
* severe bla 5 weeks of trial he was trans 
ow to his pride. “I want to 


house: 
ferred to the s tried 80 hard. 
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To put me on cooking is the last thing I thought they would do.” While 
on the cooking course his seborrhoeic dermatitis commenced. 

3. Shame or Guilt (26 patients): Signalman D., a 29-year-old Canadian, 
had obviously chosen the wrong woman as his wife. He married her in 
1940 but soon found they were ill-suited. He came to England in 1942 and 
fell in love with a girl whom he wanted to marry. He asked for a divorce 
but his wife told him under no circumstances would she agree. After & 
while he and the girl became intimate. He was not the type of man to do 
this sort of thing light-heartedly. He believed in the sanctity of marriage 
and yet had only one desire—to escape from the shackles. After m 
months of campaigning overseas during which he worried a good deal apos 
the unpleasant state of his private affairs, his unit was transferred to Ho 
land and he was sent on leaveto England. He went to his girl's home town 


and could have had a very happy time had he not developed seborrhoe!? 
dermatitis. 


REACTION TO ILLNESS ; 
A man with running sores on his face painted with gentian violet, bises 
Shaven or his beard unshaven, does not present a very pleasant SED 
People considerately inquire about, his “bad face" and show by word or d 

they are afraid of becoming infected. No wonder that most seborrbee. 
patients are concerned about their unsightly appearance and the possibili y 
of spreading the disease to other people ( 
Forty cases in this series were only mildly embarrassed about t 
complaint whereas the remainder were seriously perturbed. Some pany 


felt “that guilty about it” that they kept e's CON en 
f ther people 
altogether. Others did n M equos , with thei 


“Leper complex”). heir ski? 
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POSSIBLE OBJECTIONS 


k i sd i 

re personality type described is very common and not specific for 
Umm dermatitis. 

" 0 meet this argument the series under investigation was compared with 
ontrol group of 50 war wounded examined for some other purpose. 


Seborrhoeic Control 

Dermatitis; Group; 

percent percent 
pret; inhibited in social contacts........ n 36 16 
nusually conscientious....... «tnn see OY 24 
Cannot relax...........- + 25 B 
Worries undülyi ases es ‘sa 40 26 
TIXTOUE. i eeseds ccr E wee tora ormniaibin. ne RESIS 30 18 


2. i p.e 
ail psychological deviations found may be the result of the skin affec- 


econstruct the personality pre- 
This was impossible only in 7 
ymptom-free intervening 


Bw pains were taken in each case to r 
Patients the onset of the skin complaint. 
period S who either continuously or with short s 
s s had suffered from skin affections since early childhood. 
verybody has some worries or upsets. 
E istrue. But the emotional disturbances which in many cases pre- 
ii f he onset of seborrhoeic dermatitis were severe, uniform and specific, 
m Such a nature as to reactivate conflicts to which the patients had been 
eve lously sensitized. Moreover, the time relationship between disturbing 
nts in the life history and the onset of the skin complaint was so close 
at the possibility of a mere coincidence could be safely excluded and little 


do 
ubt was left as to the causal relationship. 


DISCUSSION AND CONCLUSIONS 


Seborrhoeie patients present what is commonly called an obsessional 


eee But, like many other psychologists, I believe that there are 
QM Shades of obsessional characters with varying emphasis on any one 
With Whereas the effort syndrome patient is predominantly concerned 
A Problems of honor, morality and religiosity, the peptic ulcer patient 
5 Occupied with bread and butter problems, the patient suffering from 
itis with cleanliness and tidiness, difficulties in social contacts are the 
tect prominent feature in seborrhoeics. Tt looks as if the seborrhoeic pa- 
not only feels ostracized because of his skin affection but also is prone 
ae his skin affection because he feels—and has always felt—ostra- 
dison. Whatever the psychological and physiological dynamics of the 
order may be, the malady disturbs his social relationships still further 
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and relegates him in many cases to the position of a pariah. Though out- 
wardly protesting against this state of affairs and actually suffering through 
it, the seborrhoeic may inwardly accept the affliction as being well deserved. 
To understand the pathology and physiology of the disorder offers no 
great difficulty. In animal experiments and in clinical experience—e4^ 
encephalitis lethargica—evidence has been given regarding the nervous con 
trol of the sebaceous glands. It is conceivable that under nervous influ- 
ences the composition of the sebum may be changed in such a way 48 to 
make it a suitable medium for otherwise harmless skin parasites. : 
However, without underrating the importance of emotional factors 1? 
the aetiology of seborrhoeic dermatitis, there is a danger in overrating them- 
Nevertheless, 
patients studied conformed to the personality type described and why in 
viduals of this type under the impact of disturbing events to which they 
had been sensitized develop this particular skin disorder and do not develoP 
& nervous breakdown or any other psychosomatic affection. In answerinB 
these questions it must be assumed that in the aetiology of seborrhoe!? 


dermatitis, multiple factors are at play and that a skin predisposition, pos 
bly on a con 
tions, prepar f 

The practical implications of the findings are obvious. In many 1 


Unless supplemented by adequate p at 


II. Psoriasis* 


š z 1] 
The aetiology of psoriasis is ob : jasis is DO 

z : scure. ; soriasis 
infectious, that a te €. Tt is known that p en 


x : ré 
ndency to develop it is hereditary in about 30 pe the 
Fox,” 

$ ort$ 
erents of this theory found support Hr uu x 
, grief or anxiety 2 
h a variety of nervous symptoms (Eu 
Bourdillon, Polotebnoff, Kuznitzky;? Bunnemann! and many 0 n 
More recent converts to this hypothesis are Becker? and Obermayer- Pos 
have noted,” they say “in several instances a generalized flare-up ° p 


* Reprinted in a condensed form by permission from the Lancet, April 20, 1946. 
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existing eruptions of limited extent and the outbreak of generalized acute 
Psoriasis after nervous or mild shock.” 

What follows is an exposition of findings obtained on psychiatric exami- 
hation of a sample of 86 otherwise unselected military patients suffering 


| om psoriasis. Biographical studies extending over two hours were made 
: M each case. 


MATERIAL AND PROCEDURE OF EXAMINATION 


l Sex: Male 74: Female 12. 


2. Course of illness when interviewed: Acute: 17: Chronic 69. 
1. Onset, 


(2) Prior to Sarees. cce XXE au qaa Ure as ew ar ases ais au dieu 
(b) Since enlistment 
requency of attacks 

(a) First attack at time of examination... 
(b) Previous attacks 
s. (€) Continuous 
H. Duration of illness 


i. F 


(a) From early childhood either continuous or with free periods.......... 14 
(b) For6 years duration or more......... sse 2. 40 
3. Hi (c) Recent (i.e., within the last 5 years, plus relapses). ven 82 
IStory of psoriasis in the family (parents or siblings)........ eee eee 24 
4. Rank: Army Average 
WO a and N ienna o ge na 23% (20) 20% 
5 Privates or GIUUTVR IGI castos nsx ate ite oat lemons ores 77% (66) 8076 
` “Ye of Enlistment: 
eservists, iege aseo dion sterii mtareiomesaisinie 2% 
erritorials and Volunteers E 387% 
bL Senie. ri anne weigh eas LER omi dard hatt 60% 
*“®neth of Service 
MOR DR VS ——— 12% (10) 24%* 
1 Dy Oeste QNIN pne ritieni HACEN 60% (52) 60% 
A ee ree 28% (24) 16% 
yi nder 12 months 
$ 9n examination: 
v. ERO from 18 to 44. 
nder 20 7%* 
339. 4676 
"E 
M 


fact thay difference between the sample and the Army average is probably due to the 


Who li 
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FINDINGS 


In 14 of the 86 patients examined, psoriasis started in early io 
(early childhood group) and no assessment of their personality prior to 3 
time of onset of the psoriasis could therefore be made. Of the ener e 
72 patients whose previous personality could be made out with reasona 


accuracy, 20 patients were classed as either emotionally well—or fairly 


well-adjusted (well-adjusted group). Twenty-nine other patients shame. 
definite personality deviations prior to the onset of the skin affection, an! 
14 were psychiatrically ill at the time of its onset (maladjusted group). à 
those described as psychiatrieally ill, 8 suffered from anxiety states, 3 fro S 
hysteria, 1 from reactive depression and 2 were psychopathic personelit 
one with emotional abnormality and one with antisocial trends. The he 
lowing description of personality types is based on the 43 patients of 
maladjusted group. 


A. Previous Personality. 


1. Compulsive Type (11 patients): Individuals of this type unreasonably 
expended their energy on work. Originally spurred on by fear of à me 
ening and punishing father or by desire to please an over-ambitious Sp i 
they became afterward self-propelled. They went to an enormous wen t 
of trouble to achieve perfection at work but they always doubted its corre o 
ness however carefully it had been done or checked. They liked to cag 
out their work in their own way and in their own time; if they were ra o 
or overburdened with work they were apt to lose their heads. Uncertal TO. 
themselves, they reacted disproportionately to failures and reverses; e 
buffs and to criticism. Because restricting authority had become pa” 
themselves, their hate of it was of necessity greatly self-directed. 

2. Overaggressive and U. naggressive Types (14 patients): Overageress a 
The 3 men in this subdivision were characterized by their refractory t 
obstreperous behavior. Instead of accepting parental dictates, Wi ib 
members of group 1, they rebelled against it and continued to kick 2£ 
authority in later life. +, ows 

Unaggressive: These individuals had never been able to hold their id 
in arguments or fights. As soldiers they dreaded going into action wt 
badly if they had to go. They were preoccupied with killing, death; ere 
lation and the futility of warfare, In their social relationships UE well 
governed by an endeavor to be on good terms with everybody and to liging 
liked. Consequently, they were quiet, conciliatory and over-ob these 
Intense feelings of inferiority were a prominent feature in 3 © 
atients. e 
i Ambivalent: Some of the patients were more than usually double-ed£ 


ive: 


- = l1---— 
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in their attitude toward near relatives, i.e., they displayed feelings of self- 
Sacrificing affection to members of their family whom they actually hated. 
3. Bisexual Type (8 patients): Five members of this group were male 
and 3 female. With one exception they were offsprings of unhappy fami- 
es. All of them rejected the parent of their own sex, usually because of 
18 or her vile temper, and adored the parent of the opposite sex with whom 
they identified themselves to an unusual degree. As a result the male 
Patients became effeminate and the female patients masculine. Four 
clearly realized they harbored two different personalities whereas the others 
iere unaware of their psychological difficulties. 
4. Phobic Type (7 patients): Phobias arising from similar psychological 
| Sources were a prominent feature in some individuals. Included in this 
nup Were 3 men who suffered from anxiety symptoms of a phobic nature 
“sequent to serious accidents. 
acte Hysterical Type (3 patients): In 3 men of this series, hysterical char- 
“istics or Symptoms preceded the onset of psoriasis. 
B. Life Situation at Onset, 
a ae patients whose previous personality could be made out with 
ology of e accuracy, emotional factors played a relevant part in the aeti- 
Videng the disorder probably in 29 and possibly in 20 others. No such 
“Dro abi could be found in the remainder. Relevance was regarded as 
tional j € “when events preceding the onset of the disorder stirred up emo- 
Onflicts to which the individual had been specifically sensitized and 
Possible” when the onset occurred during periods of emotional tension 


Ag («c 

Not, Š 

alit ™mediately related to problems and conflicts specific for the person- 
y affected 


Emotional Factors Operative In Aetiology 


PERSONALITY TOTAL | ROBABLY | possinty Syme 
or H 
Maj uve adjusted... 29 1 6 22 
ed or psychiatrically ill... 43 28 14 1 


T 
AE Shows that an aetiological connecti 
[SN 3 Ment and the onset of the psoriasis c 
Previg ase of the maladjusted group, 
Part ed Well-adjusted, emotional f. 


on between the emotional 
ould not be established in 
whereas in some patients classed as 


actors apparent] 
E DERE Pparently played a relevant 
Ollow; ; 
Dry; s ENG examples illustrate the mode of onset in relation to the 


nality. They were selected from the groups of cases in 
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whom evidence for aetiological relevance was regarded as probable and are , 
arranged according to the personality types described above. 


1. Compulsive Type: L/Bdr. G., aged 30, was a little man. On examination he 
dictated—in both senses of the word—rather than spoke about himself in a free and 
easy manner. In doing so he got lost in minute, irrelevant details. He was dead 
serious and could not be made to smile. The keynote of his life had always bee? 
work. Originally he was driven by his nagging father, afterward by his severe con- 
science. His aim had always been security, early retirement and leisure. But some- 
how, however hard he had tried, he had never been capable of relaxation. If he were 
left alone, he seemed an extremely competent worker, but if he had to work in 9 
hurry or if a superior were present he became flustered. If he did not feel himsel 
equal to a task he would lose his head altogether. ‘When I was 21, I took on 8 JO 
as accountant for3 companies and felt that because of my age this was too much for me. 
About a week after the psoriasis started; however, I persevered and was determined 
that I should not let the job beat me. In 6 weeks the psoriasis cleared. The reason 
why it cleared was that I settled down to the job and it did not worry me any more 
After that I was only troubled with a very small patch when I had exceptional worries 
When I came into the Army I was worried about being regimented and everything 
had to do." He had a severe relapse three to four weeks after his enlistment- 

2. Overaggressive and Unaggressive Types: Overaggressive: Private H., aged 22, had 
always been up in arms against authority. He was the son of a man previously in? 
position of authority, an unfortunate individual who tried to educate his children by 
deriding their unsuccessful efforts. As a child the patient was self-willed and un- 
manageable; afterward, in contact with superiors, he was either frankly stubbor? 
re argumentative or terrified. Boxing was his favorite hobby. He joined ' 

2 five months Ago. Following his enlistment he developed marked anxiety sy™P 
toms. His psoriasis began within 3 months. 

Unaggressive: Private I., aged 32, a woman refined in caste and sensitive in natures 
had not known that she was of illegitimate birth until she was 16. The foster mother 
Was possessive and domineering. The patient always craved affection but, partly 
owing to her foster mother’s attitude and partly as a result of her self-imposed isola 


tion, she had never been able to obtain it. When she was 16 her foster mother ÉD 


vealed the secret of her birth. Thi 3 ient! feel- 
t: B à : his revel, i i atien 
ings of inferiority. She then 5 ation greatly intensified the p: 


ad a nervous i yhich she develop? 
the first symptoms of psoriasis. Since then E pat tent one when in 
foster mother had a Stroke; the second, when against her foster mother's wishes; he 
patient, with with severe pangs of conscience, volunteered for the A.T.-8-: an Y 
third, when her application for a compassionate home posting, made under pressu" 
by her foster mother, had been granted. j ' 


Ambivalent: Private K., el 


aged 19, h: vay: í ; ambitious. 
though he and his brother were ISSUES ies ee of friend 
there was a rivalry of a somewhat vicious nature between them. When the HL 
was 12 years old his brother sustained an accidental head injury. ‘‘I was very mies 
when he had to go to the hospital and during that time I was rather jumpy and Ww yin 
I heard that he was dead, I was ill. After a short time elapsed, I found that the $ 
trouble was breaking out on me.” 3 Bos 
3. Bisezual Type: Private L., aged 29, was the daughter of a time-servin£ soldi’ 
She had always greatly admired her father. Talking about her mother she dismis a 
her as “a talkative, scatterbrained child married to a grown-up silent man.” The P! 
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tient was masculine in appearance. Her voice was low pitched and her speech more 
that of an old soldier than a member of the fair sex. She used make-up and as the 
conversation drew on displayed a certain amount of feminine charm. She was a 
clear and logical thinker and had a remarkable insight into her emotional difficulties. 
There were two totally different personalities in herself, one masculine and the other 
feminine. The patient watched these two personalities like an unconcerned observer. 
The masculine side was a soldier—like her father, hard and harsh. The feminine side 
longed for affection—alas in vain—and delighted in feminine pursuits. She had 
always been a woman hater and was sexually frigid. 

At the age of 18 she chose to become a nurse in a Children’s Hospital. The work 
Was strenuous but, more important than this, to work in a female community proved 
irritating to her. Soon afterward she developed a patch of psoriasis which regularly 

isappeared when she went on a holiday and came back each time when she returned 
to duty. Eventually after 2 years she gave up this job and was free from psoriasis 
Until in 1941 when she volunteered for the Army. Enlistment presented an emotional 
Strain to her on three counts: life in a female community did not agree with her, she 
“wanted to be a soldier and not an A.T.S. girl” and thirdly, her aspiration to become 
an officer was not fulfilled. 

4. Phobic Type: Spr. M., aged 35, appeared tense, anxious and puzzled. His 
mother died when he was 5 years old. At the age of 8, roughly coinciding with his 
father’s second marriage, he had a nervous breakdown. His stepmother was a 
brutal Woman, dirty in her habits. Before his recent breakdown he was a quiet, 
Solitary individual, very conscientious at work and prone to worry unduly. He had 
always been unusually fussy about cleanliness and had a morbid fear of infection and 
enelosed Spaces. In February, 1943, he was taken prisoner. To live behind barbed 
Wire was unbearable for him. In what obviously amounted to a phobie panic he 
escaped from the camp. He then joined Italian partisans and lived with them for 


S months under conditions of great hardships. His psoriasis started in the prison 
amp, 


12 5. Hysterical Type: Gnr. N., aged 19, was not much of a soldier. He had only been 
j, months in the Army and had hankered all the time for his mother’s loving care. 
€ was the only child and had been doted on by both his parents. In his home village 
in Was a lone wolf spending most of his spare time in his mother's company. Intalk- 
Es about her he cried bitterly. His enlistment was a severe blow for the whole 
mily. But to g0 overseas was definitely too much for him. His embarkation leave 


Ww. T 
o Sad and tearful affair. On return to his unit he was covered with spots and had 
* taken off the draft. 


C, Other Aetiological Factors. 


l; Heredity: Twenty-four of the patients reported that other members 
San family suffered from psoriasis: One in two of the early childhood 
Just d One in three of the well-adjusted group and one in six of the malad- 
Min ,Sroup Showed a hereditary predisposition to psoriasis. A similar 
bosit; 1$ noticeable regarding age of onset. Evidence of hereditary predis- 
10n was found in one in two up to the age of ten, in one in four between 

es of eleven and twenty, and in one in six over the age of twenty. 
- Febrile Diseases: Psoriasis developed in 6 patients in the course of, 
Subsequent to, a febrile disease. 


? ag 


Or 
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T 5 
3. Trauma: Three patients had their first attacks of adam e 

serious accident, two after an appendix operation and one after 5 r EN. 

for varicose veins (at the site of the operation). Three patients 

scalded in childhood. 


D. Reaction to Illness. 


The social effect of a skin condition, such as psoriasis, is en 
To the layman’s mind it conjures up V.D., dirt and neglect. n dios: 
psoriatic soldier, whenever communal life in the Army necessitate prec 
ing in front of others, expected to be gazed at or asked awkward ka dens 
Marital discord over psoriasis arose over such varying causes as a "um 
the carpet, bedclothes stained with ointment and sexual refusal by artnet 
frightened of infection, If his hands were affected, his dancing PES 
might comment on it, and if he had eruptions on his head the barber tients 
refuse to cut his hair. No wonder, therefore, that most psoriasis P dat 
are seriously concerned about their skin complaint. Gradually AT 
themselves off from all Sports activities and, in extreme cases, from 
activities altogether. nt, but 

If this were their first attack they might still hope for a eo i have 
if they have suffered previously, it may dawn upon them that they Wi ;vilian 
it always. They then begin to worry about how it will affect their he are 
occupation and whether “with that" they will ever find a wife. If 
married they wonder whether they 

Cases of very long Standing deser 
tion to illness. Eleven of the fourte r long- 

ood adjustment; three, in apparent relation to their ^U. 
lasting skin affection, developed a 
ness, extreme shyness in social 


contacts, and paranoid form 
prominent features, and an inabilit: 


elings: 
y to express their thoughts and fe 


DISCUSSION AND CONCLUSIONS erson” 
Psoriasis is a disease not Physically or mentally bound to any m 
ality type. The number of emotionally maladjusted individuals i 


i i 5 yan 
examined was far in excess of a cross Section of the population or 8 
sample of soldiers. 


al conflict, In the light of our Pe 
knowledge one can state only that individuals in whom the here 


in any case whereas i an i$ 
m : " 
need a catalyst to mobilize a dormant predisposition. More ofte 
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generally known, emotional crises of a nature specific to the individual seem 
to assume this function. In other words, if an individual is emotionally 
maladjusted for reasons unrelated to the psoriasis, the emotional malad- 
justment may—but need not—take charge of the psoriasis and may deter- 
mine its onset and further relapses. The parallel to other conditions such 
as allergic manifestations and diabetes mellitus is obvious. 


III. Pompholyx* 


Pompholyx was considered as a neurosis by Tilbury Fox’ who first de- 
scribed it in 1873. Since then it has been the subject of much study. More 
recently the original idea that pompholyx is a psychosomatic disorder has 
gained ground. Patients suffering from pompholyx, according to Leh- 
mann," “are usually nervous, under pressure of duty or responsibility or are 
debilitated.” Some writers commit themselves still further. Mac- 
kenna’? ! was the first to suggest a definite psychological meaning under- 
lying the skin disorder. “A patient suffering from pompholyx,” he says, 
“may be indicating by a psychological mechanism that he cannot use his 
hands or feet; if he is a soldier, despite the protests of his conscious mind, 
he may be dumbly stating the violent belief of his subconscious.” A few 
Patients suffering from pompholyx have been submitted to psychiatric 
Scrutiny (PearsonM) but no systematic approach to this problem has 


hitherto been made. 


MATERIAL AND PROCEDURE 
jns i à d 
An otherwise unselected sample of 50 military patiente en 
ae olyx was psychiatrically examined. The interview € 
qoum clinical and life histories lasted about two hours. 
+ Sex. 
^ Es Male 43: Female 7. 
3 Sof illness when interviewed: — ereen w 
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80% 
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(34%) 4670 
(54%) 4176 
(70%) 55% 
(30%) 45% 

45 


FINDINGS 
A. Previous Personality. 


Four-fifths of the patients were emotionally maladjusted or actually 
psychiatrically ill prior to or at the time of the onset of their skin com- 
plaint. Of those psychiatrically ill, four suffered from acute and five from 
chronic anxiety states; one from a reactive depression. Those classed aS 
emotionally maladjusted were about evenly distributed between individuals 
with predominantly hysterical and predominantly obsessional characteris- 
ties. Thirty of the fifty patients presented one or several of the fol- 
lowing symptoms: persistent headaches, chronic indigestion, cardiac pan» 
fatiguability, fainting fits, trembling fits, crying fits, sleep-walking, sleep- 
lessness, restlessness, obsessional fears, obsessional doubts, compulsions. 
In addition, three men obviously made the most of minor physical handi- L 
caps. The remaining ten patients were emotionally well adjusted. 

According to their prevailing characteristics, the 40 patients classed 28 
emotionally maladjusted or psychiatrically ill, could be grouped as follows: 

1. Vain and Conceited (6 patients): Individuals of this type were often 
affected in their manners and in speech. They had no doubt of their out- 
standing abilities and good looks. Tf they were males they boasted of easy 
successes with women and, if females, of their host of admirers. The 
freely displayed emotions were shallow. Depth of feeling was also lacking 
in their personal relationships; they were much too fond of themselves to 
be really fond of anybody else, Demands which entailed discomfort, 80^ 
as to endure the inevitable hardships of Army life or even to be enliste 
called forth childish resentment, 

2. Ambitious: Afraid of Failure (10 patients): Similar in a way and y x 
basically different were those whose vanity centered about their accomplish" 
ments. Their aim was success, and with this end in view they worked ha” 
and untiringly. To achieve self-advancement they were willing to PAY es 
heavy price, if necessary, at the expense of others. "They might reach their 
objective but even if they did they were never satisfied. They were COP 
stantly harassed by feelings of inferiority and inadequacy which alternat? 
with a gross overrating of self-importance. Like the previous group; me 
for different reasons, they stood up badly to frustration. 
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3. Afraid of Getting Hurt (6 patients): Browbeaten or spoiled as children, 
they had never been able to fight their own battles; even as grown-ups they 
tended to cling to their mothers’ apron strings. Because they were unable 
to hold their own, men of this type were usually the butt of their comrades; 
under battle conditions they were useless. Their fear of getting hurt might 
assume quite grotesque proportions. 

4. Afraid of Showing Fear (6 patients): These were individuals charac- 
terized by a severe sense of duty and of responsibility which compelled 
them, in contrast to the previous group, to carry on unflinchingly in the face 
of danger however scared they were. Any display of emotion, in general, 
Was incompatible with their self-respect. 

5. Afraid of Own Impulses (12 patients): Whether predominantly hys- 
terical or predominantly obsessional, individuals grouped under this heading 
struggled against impulses—sexual or aggressive—which they were unable 
totolerate. These impulses might be conscious (as phantasies) in the former 
and revealed themselves in an inverted form in the activities of the latter. 

young woman, hysterical in type, for instance, indulged in phantasies 
of torturing and killing whereas a man of obsessional type, though inwardly 
itching to assert himself, took absurd care not to inconvenience others. 


B. Life Situation at Onset. 


Comparison of carefully dated life histories with dated clinical histories 
Showed that in 33 of the 50 patients examined the onset of their skin affec- 
lon was preceded by emotional disturbances which, arising from without 
or from within, were of a specific nature. This, therefore, justified an as- 
Sumption that these disturbances had precipitated the onset of the com- 
Dlaint. Events leading up to development of pompholyx consisted of blows 
ye vanity in group 1 (vain and conceited), frustration of ambition in group 2 
(ambitious, afraid of failure), and exposure to hardships and dangers in 
Sroups 3 and 4 (afraid of getting hurt and afraid of showing fear, respec- 
tively ). Accumulation of guilt over forbidden impulses or over putting 
them into effect seemed to be the operative precipitating factor in group 5 
afraid of own impulses). Varying according to whether the hands or the 
Set were affected, a definite purpose in developing the skin complaint was 


Clearly recognizable. 


«pl Vain and Conceited: Sgt. O., aged 35, had no doubt of his outstanding abilities. 
am gifted with a ready flow of language,” he said. ‘I presume people like to 
> T me talk.” He was one of those people who took the lead wherever he went, who: 
is pkested something even if there was nothing to suggest, who was only really need 
th, dominated the stage and was surrounded by a crowd of admirers. He admitte : 
" at his enthusiasm sometimes carried him too far and described himself as highly 


Tung, Sensitive to beauty, and imaginative. Before marriage he had a large number 


hen, 
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of flirtations. After one of them, two years before, which had a rather unhappy 
ending, he developed periodic headaches which proved intractable. When he was 
de-reserved he joined the Army with mixed feelings. He soon found the infantry 
training “‘very fatiguing” and fell out repeatedly. Within the first week of infantry 
training he developed podopompholyx which became worse as the training advanced, 
so that he had to be transferred to another corps. 

2. Ambitious: Afraid of Failure: Pte. P., aged 39, was a man of humble origin. 
At the age of 15 he started to work as an office boy and worked up to the position ofa 
transport executive. A self-made man, he had every reason to be proud of his ac- 
complishments, but success went to his head and he became vain, conceited and super- 
cilious. He did very well in the Army but not well enough for his liking. His one 
and only ambition was to become commissioned. He achieved this in May, 1948, but 
broke a leg going over an assault course. Because the fracture did not heal satis- 
factorily he could not accept the commission and had to be employed in a sedentary 
occupation as a private. In addition, he had word that his good-looking wife had 
run away with somebody else. Two severe slights in short succession were too much 
for him. He withdrew from all social activities and developed podopompholy*- 

3. Afraid of Getting Hurt: Pte. Q., aged 39, looked like a frightened rabbit. He 
had always been of a timid nature and had never been in a fight in his life. He be- 
Came very excited during arguments but backed out as soon as they got heated. To 
leave his “missus” on enlistment was a hard blow for him. During his three and & 
half years of service, according to him, he was a “washout” all along. He repeatedly 
reported Sick because of & slight hernia and eventually was sent to a psychiatrist. 
The patient informed the psychiatrist, he could under no circumstances go overseas 
in view of his hernia. When shortly afterward he was sent on embarkation leave, he 
developed podopompholyx 2nd had to be taken off the draft. 

4. Afraid of Showing Fear: Cpl. R., aged 26, British by birth, had been brought 
up in one of the South American states. He was a quiet unassuming, extremely 
conscientious young man. Shortly after his enlistment he had what he called a small 

-' -accident. During a demonstration an explosive went off. The patient was blinde 
fora fortnight and another man had one hand blown off. This incident, according 
to the patient, left him unperturbed. In February, 1942, he had another accident, 
in which a lorry overturned. He Sustained severe injuries and was in the hospita 
6 months. After discharge from the hospital he was afraid of going by lorry and £e?" 
erally nervous of traffic but carried on as usual. During this time he noticed the first 
mild symptoms of the skin complaint. Just before the invasion of the continent bis 
feet and hands became very much worse. In France he was employed in a perilous 
job in front of the advancing infantry. Though by now suffering from a fully fiedged 
anxiety state he "stuck" it until a further aggravation of his skin complaint M% 8 
his evacuation to England necessary. 

5. Afraid of Own Impulses: Pte, T., aged 23, a regimental policewoman, gave ie, 
impression of a self-assured, self-possessed, prim person accustomed to making her 
own decisions and to act accordingly. She was a strict vegetarian, drank very little 
and carried out her duties to the letter. Since her childhood days she had never she 
atear. She felt more at home with men than women, but she had never been in love 
with any man. In fact, except for her mother whom abo adored, she had never lov 
anybody in her life. In July, 1944, her mother was suddenly paralyzed. A doctor 
was called and told the patient the only hope was to take her mother to & hospitel- 
Her mother had always been afraid of hospitals. “I persuaded her to go into oe 
hospital. Two days before she died she began to scream and said it was my fault that 
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she was dying because I had put her into a hospital. She tried to get up and I tried 


to hold her down.” A few days after the death of her mother the hand which had held 
her mother came up in blisters. 


DISCUSSION AND CONCLUSIONS 


Psychiatric examination of 50 patients suffering from pompholyx revealed 
at a majority of them had been emotionally maladjusted long antedating 
e onset of their skin disorder. Among those classed as emotionally 
maladjusted, individuals with predominantly hysterical and predominantly 
obsessional characteristics were about evenly distributed. Excessive self- 
Ove (narcissism) was a common feature in those predisposed to pompholyx. 
ifteen out of the 50 patients studied suffered previously or simultaneously 
Tom Psychosomatic affections such as intractable headaches, nervous dys- 
Pepsia and bedwetting (in adult life). 
he evidence accumulated strongly suggested that pompholyx viewed in 
ferms of psychodynamics serves a definite purpose. In a manner so famil- 
ar in hysterical conditions it is used as a means of evasion (in groups 1 to 4) 
m as à means of self-punishment in group 5. In the peculiar and yet so 
vi RM body language, pompholyx seems to convey that an individual 
Shes to “throw in” his hands or is unwilling to use his feet (groups 1 and 4) 
“Teas, in the case of group 5, it seems to signify an urge to confess and a 
estre to atone, 
a e language is well understood, a good deal can be done to relieve the 
x Aus by environmental manipulation or by welfare measures. More- 
hab. In view of its hysterical origin, pompholyx is likely to be easily ame- 
© to short psychotherapy. 


th 
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PSYCHOANALYTIC OBSERVATIONS ON SKIN DISORDERS* 


By BELA MITTELMANN M.D.t+ 


In experiments and in psychoanalytic interviews Mittelmann and 
Wolffs. have observed that skin temperature of the fingers was relatively 
high when the subjects felt secure and were relaxed. The finger tempera- 
pure dropped (vasoconstriction) during stress reactions characterized by 
Some, depression, anger and guilt. The finger temperature rose above 
elaxation level (vasodilation) during sexual excitement. The skin tem- 
Perature of the face rose under both types of circumstance. In general, 
m mes of comfortable warmth implied, psychologically, security, love and 
E S cold implied rejection, loneliness and being abandoned; feeling of 

Deomfortable heat implied embarrassment and shame over sexual ex- 
tement, 
a and Bernstein? observed the circumstances and emotional setting 
ee urticarial attacks occurred in a young married woman. Their 
; Sm suffered from chronic urticaria but the sequence of reactions leading 
ites ae attacks during the analytic treatment was clear: longings for 
Nh EN wishes to satisfy these through sexual love; f rustration of these 
sensi e, to fears of sex; then increased tension, finally increased allergic 
apie les as a result. Weeping bore a special reciprocal relationship to 
ric “icarial attack. When she repressed her weeping she developed 
arla and attacks usually terminated with weeping. 
p observed that in a young married woman with paranoid trends 
sys aah zation of the emerging hateful thoughts against her mother was 
Scratchipr re or accompanied by a furious and desperate attack of 
ments ieee scalp, arms, or other parts of her body. The hateful resent- 
tur ‘if ally led to the recollection of the prohibition of her infantile mas- 
uring E Another patient, a 25 year old unmarried girl, had a sensation 
came analytic hour almost as if she were stung on her arm. She be- 
hoog ir pa propin Then she recalled a memory of her early child- 
Patient Ww ich her father had played “bumble bee” with her. Another 
Beir, girl in her early thirties, with paranoid trends, used perceptions 
ing tance variations of the skin as precursory symptoms of the emerg- 

Spe trends. She complained of chills when, in the analysis, 
hin. ed out her detachment from her father, and of feverish feeling 

: €r sexual attraction to her own sex wasrevealed. With her tendency 
Now epee e m meeting of the American Psychoanalytic Association in 

ornell University Medieal College, New York Hospital, New York. 
169 
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to projection she usually complained that the room was too hot or too cold 
when she entered the office. s 

The author has observed three patients with skin disorders appearing in 
the course of the analysis. Of these three one will be reported here in detail. 
The other two will form the basis of another paper. 


Case Report 

A patient with active, aggressive, out-going personality—suffering from. 
arterial hypertension and later, from periods of psychoneurotic depression and 
anziety—had had attacks of itching, dermatitis, and angioneurotic edema in the 
past, with recurrence of dermatitis and edema when she decided to separate from 
her husband. 

A 51-year-old married woman suffered from arterial hypertension (200/ x 
110), of four years’ duration, with secondary recurrent heart failure which 
was kept in check most of the time through the oral administration © 
digitalis and intramuscular injections of mercuhydrine. She entered 
analytic treatment on the advice of her physician, who found her tense and 


a depressed state, feeling cornered and at a loss as to what to do with her- 
self, with her life, and with her husband. She wept during the interviews: 
and urgently asked for help. She was now able to accept interpretations 


: a year and a half. he 
The patient was the oldest of three girls. Her next sister was four, t 


sharp rivalry toward the sister next to her as far back as she could remem- 
ber, calling her stupid and unattractive, and tried to rule hor constantly" 
The sister never could fight back. The patient considered her father UD" 
important although her relationship with him was friendly. He die 

when the patient was 34. She was never close to her mother, felt that he? 
mother was blind in objecting to the patient's “mistreatment”? of her sister 
and unconsciously resented, yet also longed for, her mother’s over-solicitous” 


ness about health, dietary and excretory habits. She never contradicte 


her mother until she entered college. Gradually the relationship became 


overtly bad until they could not spend a day together without serious 
clashes occurring, 

She had known her husband since she was 13. At the age of 22 she € 
pected to marry another man whom she loved and respected and wil 
whom she was physically intimate except for actual sexual intercourse: 
After this man withdrew from courtship, she became depressed for sever? 
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months and then married her present husband who had kept up à courtship 
all the while. Simultaneously, the patient’s rival sister married the hus- 
band’s brother. The patient always considered herself superior to her 
husband. She was very active in organizational work for various civic 
and religious institutions, attending meetings, organizing committees, 
Participating in heated debates, and being elected to high offices. She 
ran the household adequately at the same time and also dominated her 
husband, who, however, retained his business activities as an area for 
himself about which he told his wife nothing. In discussions with her, 
never gave in and never ackowledged that she was right but just stopped 
talking. She had two children whom she dominated. 
F She denied ever having masturbated. She was capable of clitoral and vag- 
inal orgasm but usually had more frequent desire for intercourse than her hus- 
band. She had always had a strong need for physical closeness. In this, 
too, she was disappointed with her husband. She had had two extramarital 
€xperiences which were characterized by strong emoti onal attachment and 
fondling with a strong fecling of closeness. However, neither of these led 
© sex intercourse because of refusal on the part of the man. These ex- 
tramarital intimacies and relationships came nearest to what the patient 
€motionally desired of men. She kept up her fight for her activities and 
or her supremacy at home for some period after the development of her 
YPertension and secondary heart failures. But gradually, about two 
Years after her first visits to the analyst, her confidence, and domineering 
Position towards her husband were shaken, and she felt uncertain about 
er future, 
Not long after these developments the patient began to manifest cu- 
"heous symptoms. She had had five attacks of skin disturbance in the 
Course of her lifetime, two of them occurring before this period. In the 
9llowing, these five attacks will be described together with the attending 
“reumstances and the construction of the psychodynamic background. 
hen the patient was five years old, the mother took her to a clinic, * 
cause she had some itching condition of the feet. She could not recall 
& a diagnosis, but she was sure there had been no eruption, and the phy- 
ician told the mother to “Jet the feet air.” 
the psychodynamices of this skin manifestation could be constructed only 
Probability because some essential information was missing. It is 
that the patient’s complaint had to do with her sibling rivalry, her 
*Sentment toward her mother because of her injured self-love, and the 
Tustration of her desire for exclusive affection. The skin complaint repre- 
“ted a plea of illness (helplessness), an attack on herself instead of the 
“other and the infant, and an identification with the infant. Occuring 


likely 
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during the oedipal period, it may have implied erotization of à R 
an expression of her sexual attachment to the father and a mastur 

ivalent. à 
Bc the patient was 14 years old, the following incident M 
The parents were visiting a neighbor's house and the patient, ms d 
home, went to get the key from her parents. She saw a man leav eer 
yard. Tt turned out that the man had entered the house and had s e 
some jewels. The patient's mother became "hysterical", cried, bes 
screamed. Following this, the patient developed a generalized oe 
lasting 24 hours, This attack represented an identification with the em 
in several ways: it meant sympathy with her suffering, as well as an 2j Lr 
On her, expressing the patient's unconscious resentment; and punis 


r hyper- 
Not long after her general perplexity developed as a result of her n r r's 
tension, the patient decided to spend the summer at the rival s dinë 
house, with whom she now was on friendly terms. At this time, a pa 


yhen 
dry, erythematous, scaly eruption appeared on the webs of her fingers W 
her husband visited 


some clashes. This 


ver 
the husband for his rejecting coldness and his humiliating reluctance e 


ith her 
© wrong. It may have been correlated with 
desire for aggressive use of the hands, 


nder the eyes (angioneurotie edema), and th d by 
Returning to the city, she was advise Jer 
her physician against leaving her husband, and the patient mee ser 
pressed. Her depression continued, but the eruption on the back o 


thing local treatment. 


$$, 

she was able to reveal Very deep-seated feelings of loneliness, gorn 

inadequacy and fear of abandonment, traceable back to AIOE E fur- 

conflict toward her parents and the man who disappointed her. well 28 
ther recognized that the high-pressure organizational activity as 
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rivalry with men, partieularly with her husband, was „a compensation for 

er loneliness and feelings of worthlessness. 'The patient then expressed 
Willingness to establish a close relationship with her husband if he, also, 
changed. The husband declined cooperation and the patient decided to 
cave him. A rather hectic period followed, characterized by the decision 
to leave, a fear of loneliness, difficulty in filling her life with satisfactory 
activity, and critical objections by the husband to her leaving on the 
“grounds of unfairness to him and of public disapproval. The patient’s 


angioneurotic edema and the dermatitis on the back of her hands reap- 
Peared in a more severe, exudative form. She had the following two 
dreams: 


3 Dream I: The 


& corner with shabby, 
tty, dark skinned people, away from the main table. 
Music hall, 


Then the place turns into a 
An old lady sends the patient forachair. By the time the patient comes 
ek, the Performance is over. 


Tn a cold, Snowy region in a cabin, the 
law are huddled together in close bodily 


patient, her sister, and her 
b zing to death. The patient's husband is i 


contact because they are in dan- 


n the process of bringing in wood 
em. The patient’s brother-in-law and then her sister 


the husband is not really trying to help, but is squan- 
Her husband then reappears. He looks crazed and has a gun 
atient pleads with him to let her live. The husband’s eyes 
Just eyes”, then into blue doll’s eyes, and finally into the ana- 


In these dreams the patient utilized the whole body surface to express 

Sand attempt a solution. The conflict was between a desperate 

love and care and a refusal to stay in a miserable situation of frus- 
d humiliation, Th 


be » On the one hand, an 
an expressi i 
(shap » aN expression of fe 


Y, dirty le wi rk ski 
M People with dark skin). 
s D to obtain the love and 


anguished 
anal coloring 
it was an at- 
and anguish was 


care, 


l Y of her activiti 3 
Mg against her in the d (the old lady) wa 
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i e 
her husband and also punishing herself for the attack. At the "-— Be 
dream hope was expressed that the analyst would give her the E pa 
affection and gratifieation denied to her by her husband. ares. M 
tient actually separated from her husband and stayed at a resort, t 2d in 
tion responded to soothing local treatment. It became dry, smal 

ize and paler, : . 
i It is of interest that while the patient was again spending time site, 
sister’s and the sister expressed the view that the patient ought to re a 
to her husband, the eruption became worse and the eczema. started to AG 
When the eruption first; appeared, the emotional accent as indicated by alf- 
dreams, had been on fear of abandonment and attack, although "e. 
debasement, humiliation and guilt were also present. When the re et 
occurred, the patient felt deprived of the sister’s affection, but the ac 
was on feelings of disapproval, self-condemnation, guilt eerie E 
The patient left her husband permanently and, together with the : M 
ing of her fear of abandonment as well as rise in her self-esteem, the pa eder 
skin eruption disappeared almost entirely. She then had a mild, trans 


vas afraid 
hemiplegic stroke. She was hospitalized for two weeks. She was a 


* [jn the 
that she might become ineapacitated, asked her husband to visit her in 
hospital and at times asked him i i 


so she wouldn't feel alo 


e 
She recovered entirely from the hemiplegia, although her blood pressu” 
remained at a high level (210/110). 
another state to arrange for her divorce, 
Discussion 
The cutaneous symptoms of th 
patterns in which the ne 


‘bling andto 
» the hostility toward the sibling ah 
er oedipal strivings, and fear of genital injury, er t 
. on the pattern of her relationship with the sister four years young 


T 
'--—————— —— 
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she: through aggression, superiority, domination, and achievement. The 
undercurrent need for affection, closeness and femininity was unsatisfied. 
She tried to satisfy this when she fell in love with the man who later jilted 
her. To this then she reacted with depression. The concomitant of the 
excessive activity and continuous domination was her hypertension. When 
she could not continue the sustained drive she turned to her husband for 
affection, felt frustrated, and became depressed as a result of loss of love, 
Tejection, humiliation and guilt. When she regained sufficient strength 
and self confidence (with substitutive care and affection) she decided to 
leave her husband, but as a result of the intensified fear of loneliness, 
anticipated condemnation, humiliation and guilt, she developed a skin 
disorder, 

This series of developments indicates that the fundamental personality 
catures, the broad emotional needs which motivated the patient, played a 
Ominant role in the development of all the above mentioned disorders. 

a situations and emotional constellations changed, and parallel with 
oe the dominant psychopathological and psychosomatic manifestations 
m "There were special determining elements in the special constella- 
Min: i There were shifts in relative emphasis on various aspects of the emo- 
d a patterning, but some common fundamental elements were present 

he dynamics of all of the manifestations. Thus both the concept of 


aoe and of non-specificity of psychodynamic patterning seem ap- 
able, 


Summary 


T The conflicting trends that were found correlated with the skin dis- 
a here presented were the longing for affection and care, the fear of 
an Onment and attack, feelings of helplessness, hostility, aggression, 
color esteem, guilt, self-depreciation and self-debasement with anal 
obt mg, and erotization of the skin. The fantasy content was that of 
a ME love and care through warmth and cutaneous contact. 
gs skin reactions changed their character with changes in the ex- 
traumatic situation and the internal conflict pattern. 
Once a skin pathology was established, the same pathological reaction 
Occur with shift in the dominant conflict pattern. 
Bis thea emotional needs and drives, such as need for love and care, 
EE > erotic strivings, anxiety and guilt, were vital in the dynamics of 
E Pathology, and the same broad needs led to anxiety attacks, 
E IVO reactions, and characterological manifestations. : 
chan Specificity” in the dynamics of these manifestations implied relative 
also i M accent on various aspects of the emotional constellation and 
€ appearance of some unique fantasy elements. However, the non- 


Could 
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specific aspects were as important in the total dynamics of the respective 
reactions as the specific ones. 
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ANNOUNCEMENT 


ü The editors regret to announce the departure of a long-time member of 

deir board and a frequent contributor to the Bulletin of the Mennin- 

ger Clinic. Dr. Robert P. Knight, Chief of Staff of the Menninger Clinie, 

ee and Vice-President of the Menninger Foundation and an editor 

the Bulletin, has accepted the position of Medical Director at The 

hn Riggs Foundation, Inc., Stockbridge, Massachusetts as of Septem- 
+ ist, 1947. : 

T. Knight has been on the staff of the Menninger Clinic for fourteen 
vers aving come to Topeka in July, 1033. He has been continuously 
ang gated with the development of the clinical and educational programs 
larl; as also made numerous contributions to its research work, particu- 

Y n the field of psychotherapy. x p 
th Tobably his greatest contribution to psychiatry, however, has been in 
oy field of teaching where his clear thinking, his able expression, and his 
Tap of psychiatric and psychoanalytic theory have been inspirational 
ie many students throughout the United States. He will be greatly ae 

stude, Menninger Foundation School of Psychiatry by both faculty an 

8 

i V hile re rettin, n loss as editors, and that of the whole Founda- 
es We hope to ene ee claim a share of his thought and interest, as 
ig Always share ours. We wish him all success in his new position 
fing COB8tatulate the institution to which he is going upon its acquiring a 

© gen leman, a good physician, and an inspiring ine" "ur 
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BOOK NOTICES 


The Dynamics of Human Adjustment. By Prercivan M. Symonps. Price 
$5.00. Pp. 666. New York and London, D. Appleton-Century Com- 
pany, 1946. i 
It was gratifying at first when browsing through Symonds bonk, 1o 

see that he followed Freud in the bulk of his text, and that he also Pus 

evident good will tried to incorporate points of view and observations 0 


Adler, Rank, Reich, Reik, Horney, Klein, and of various schools of aca- * 


demic psychology. But it is, of course, quite difficult to attempt a synthe- 
sis of the divergent views, and much more than good will is needed to 
achieve a better effect than the cook did who, considering that chocolate 
cake was good and garlic was good, served chocolate cake with garlic. 
believe that Symonds succeeded in producing a very extensive compila- 
tion, but not a synthesis. The author no doubt is well read, but probab y 
lacking in sufficient clinical experience to select his material critically. 
He apparently hated to reject, was rather liberal in accepting and not too 
sensitive as to contradictions between the formulations coming from 
different sources. (P. Bergman) 


Shock Treatments and Other Somatic Procedures in Psychiatry. By LOTHAR 
Karmwowsky and Pau, H. Hocu. Price $4.50. Pp. 294. New 
York, Grune & Stratton, 1946. i 
Any physician who is engaged in the practice of psychiatry should read 

this book—especially physicians working in institutions. "The authors 

are well known for their extensive work in the so-called shock therapies; 
and have done a commendable and laborious task of reviewing the vast 
amount of literature on this subject. They call attention to the empirica 
status of many of the somatic therapies, and to the confused, contradictory; 
prejudiced and misleading contributions to the subject. ‘nal 
This reviewer found the book comprehensive—dealing with historica 
considerations, insulin shock, convulsive therapies, combined insuliny 
convulsive treatment, pharmacotherapeutic agents (sodium amytat, 
pentothal, benzedrine, dilantin), continuous sleep, fever therapy, Hund 
gen inhalation, vascular shock (histamine, acetylcholine), faradie shoe ^ 
refrigeration therapy and electric narcosis. All of these subjects are dea 
with in great detail, and the most admirable contributions as to technique; 
hazards, etc., are in the chapters on insulin and electrie convulsive therapy: 
The most stimulating chapters occur at the end of the book—on prefronta 


The authors state: “The shock treatments today are indispensable tools 
of psychiatric therapy; they will stay with us until better methods are 
evolved." ‘This is certainly true and should stimulate all those interested 
to study and reflect on the problem. The authors, and shock is heer e 
in general, apparently feel defensive about the opprobrium surrounding: m 
term “shock” therapies, and object to the connotation of sadistic erc 
(physiologie and psychic), and the physiologists and pathologists ee 
because of the dissimilarity with vascular shock. Those people who iom 
had experience with the shock therapies, whether as attending physicial 
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or as patients, will find it difficult to find a more euphemistic term. (Har- 
lan Crank) 


The Normal Encephalogram. By Leo M. DAVIDOFF, M.D. and CoRNE- 
uus G. Dvkz, M.D.: Second Edition. Price $5.50. Pp.232. Lea and 
Febiger, Philadelphia, 1946. . . 
This book which on the surface appears to deal with a very technical 

Subject has more than that apparent limited use. It can be very valuable 

in the teaching of applied anatomy, surface markings and as an aid in 

'aecurate visualization of the anatomy of the intracranial contents. The 
arrangement of the chapters is excellent and permits one to follow con- 

Secutively the subject matter without interruption. Wherever possible 

the history of the pioneer work has been noted and enables one to appreciate 

the comparatively recent, development of the high standard in this addi- 
tional phase of investigation of the nervous system. The photographs 
ànd drawings are excellently portrayed and labeled. Doctor Davidoff 
is to be commended upon the continuation of the high standard in the 

Second edition without the help of his late colleague, who unfortunately 

ied so prematurely in 1943. This book is a valuable asset to everyone 

Whose work or interest is related to the central nervous system; it 1s a 

classic within its field. (Leon L. Bernstein) 


Handbook for Psychiatric Aides. By FRANK L. WRIGHT, JR., EDITOR, 
AND orHERs. Price $0.50. Pp. 58. Philadelphia, National Mental 
Health Foundation, 1946. 

his is an excellent little paper backed volume which should serve as 

a good introduction to the attendant or nurse’s aide new to the field of 

Psychiatry. It is simply written, concise, and the language is under- 

standable to almost anyone. Each chapter has a suggested reading list 

Which is excellent and there is a very simple glossary in the back of the 

most common terms used. There is an innovation which the reviewer 

thinks of great value; a very brief history of psychiatry is presented as the 
ast chapter rather than the usual first chapter. As a good down-to- 
earth introduction to psychiatric attendants work, this seems like the best 

One available to date. The chapter on common types of mental disorders 

is neat, concise and simple, and seems to follow the army's nomenclature. 


(M. Olga Weiss) 


Group Psychotherapy, Theory and Practice. By J. W. Kuapman, M.D. 
Price $4.00. Pp. 344. New York, Grune and Stratton, 1946. : 
l'his book contains brief stimulating descriptions of some of the various 

group methods. Group psychotherapy is conceived of as a re-educational 

Process with two aspects: an affective ‘and an orientative. It is presented 

as an adjunct to individual therapy especially to bring about psychological- 

mindedness, but there is the implication that it may be the method of 

Choice because of financial or temporal considerations. 

After a short historical review, there is a section on dynamics which 
Superficially discusses the transference, interaction of group members, 
catharsis, abreaction and the advantages peculiar to group methods be- 
cause re-adjustment takes place in a social situation. The remainder 
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of the book is devoted to the practical aspects of conducting groups, pre- 
sented in such a manner as to indicate possible applications: The main 
shortcoming is the insufficient consideration of the many difficulties fre- 
quently encountered in this type of treatment. (Peter D. Fleming) 


Group Psychotherapy. A Symposium. Edited By J. L. Moreno. Price 
$5.00. Pp. 305. New York, Beacon Hill, 1946. 
This book is a volume in'the Sociometric Series and thus a proportionately 
large amount of the text is concerned with this approach to group treat- 


ment. In addition to various papers on psychodrama, sociodrama, socio- ' 


metric methods, music, dance and so forth, there are some extracts from 

_ the Round Tables on Group Psychotherapy held in 1932 and 1944 and 
also brief considerations of lecture and analytic type group treatment 
methods. 

Several articles are specifically recommended: Ackerman’s on the theo- 
retical aspects of group psychotherapy brings some order to the confusion 
in the field: Louise Sullivan’s on children; and one by Joseph Pratt, which 
though non-psychiatric is interesting historically, since he is one of the 
American pioneers in group treatment. In order to follow all of the ma- 
terial in this work, a knowledge of the techniques of the Moreno School 
is helpful. (Peter D. Fleming) 

Manual of Diagnostic Psychological Testing. II. The Diagnostic Testing 
of Personality and Ideational Content. By Dav Rapaporr AND ROY 
Scuarer, With the Collaboration of Merton Gill. Price 75¢. Pp. 
105. "New York, Josiah Macy, Jr. Foundation, 1946. 

This is the second of three short volumes devoted to a presentation of 
the diagnostic potentialities of the battery of psychological tests being 
used by the Psychology Department of the Menninger Clinic. The man- 
uals are essentially compact summaries of a two-volume monograph, 
Diagnostic Psychological Testing, published in 1945 and presenting fully 
the research data and their psychological implications concerning this 
battery of psychological tests. "The monograph has been reviewed in 
a previous issue of the Bulletin by Dr. Paul Bergman so that here it 
only needs to be mentioned that Volume II of the manual concerns itse 
with the diagnostic implications of the Rorschach Test, the Thematic 
Apperception Test, and a Word Association Test. The third volume 
of the manual to appear sometime in the future will present analyses O 
the test results on specific cases falling into a large variety of different 
nosological groups; it will attempt to demonstrate how the research findings 
and psychological concepts previously presented can be synthesized in the 

study of any single case in order to achieve a diagnostic impression 88 
well as a description of significant aspects of the patient’s personality and 
maladjustment. (Roy Schafer) 
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TRAINING IN PSYCHIATRIC SOCIAL WORK 
By MARGARET J. WILLIAMS* 


Psychiatric social work is the practice of social work in connection with 
Psychiatry. Training in this field, therefore, addresses itself to the adapta- 
tion of basic social work and especially basic case work knowledge and skill 
to the understanding and treatment of the social factors in psychiatric prob- 
lems. Training for practice in this specialty differs from training for case 
Work in non-psychiatric agencies only as this is indicated by the introduc- 
tion of function of the psychiatric agency, illness of the patient, and co- 
Operative work with other professions. Of paramount importance is the 
Unification (by all available teaching devices) of the ways of thinking about 
and feeling about people emerging from courses in psychiatry, case work 
and field work. Training in its final form becomes a way of thinking about 

uman beings combined with specific professional disciplines which enable 
the practitioner to be used as a facilitating force in the patient’s struggle 
for self-realization. M 

Content and standards of training described in this paper are essentially 
those Which have been determined by the American Association of Psy- 
Chiatric Social Workers and are maintained by the fifteen schools of social 
Work which offer training in psychiatric social work}. ‘Training, as in other 

elds of social work, consists of two years of graduate training leading to the 

aster’s degree. The first, or basic year, includes field work which is 
end in a family agency and course content in a variety of subjects in- 
ae case work, group work, medical information, psychiatric informa- 
1, public welfare, community organization and social research as 
Prescribed by the American Association of Schools of Social Work. 
eo Second year,is one of specialization with the field work in a psy- 
3t atric agency and most of the courses have to do with psychiatric under- 
anding of individuals and the development of skill in the application of 
d 3n understanding to the practice of social case work in the various psy- 
atric settings. There is a minimum core of required courses in all 


SY URS 
Wa resistant Professor of Social Work, George Warren Brown School of Social Work, 
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the schools and most of the schools have added a number of courses in order 
to broaden and intensify the knowledge and skill of students. 


Course Content 


In addition to electives and required courses in other areas of knowledge 
important to all social workers, there is a minimum requirement for course 
content in five subjects in the psychiatric social work curriculum. These 
minimum areas of knowledge are as follows: 

Psychopathology, which covers the severe neuroses, mental deficiency, 
convulsive disorders, psychosomatic conditions and the more specific 
psychoses, both organic and functional. This material is presented from 
the point of view of motivations of behavior, its meaning to the individual, 
with emphasis upon the differences as well as the similarities in normal and 
abnormal behavior. It is fully understood that the student's grasp of this 
material as well as that discussed later under dynamics of behavior will 
be only partial. For effective teaching all this material must be reviewed, 
emphasized and applied repeatedly in case work classes in relation to offer- 
ing services to individuals having these conditions, The curricula in the 
various schools are planned from the point of view that consecutive courses 
in these subjects as well as others added by individual schools will deepen 
and enrich the understanding and use of this knowledge from the field of 
psychiatry. There is some discussion of current practices in hospitals 
and clinics with reference to administrative procedures and treatment 
procedures such as psychotherapy, shock therapy, hydrotherapy, occupa- 
tional therapy, recreational therapy and the relative merits of these with 
various conditions. The desired method of teaching this material is a 
combination of lecture and discussion with clinic observation. It is essen- 
tial that the psychiatrist teaching this content be one who has à dynamic 
approach to the study and treatment of personality problems in order to 
facilitate the student's ready integration of this knowledge with the point 
of view about people gained in the various ease work courses and in the other 
courses in psychiatry. 

Dynamics of Personality covers the normal emotional development of 
human beings with the ways in which deviations occur. Attention 18 

focused upon the normal development in infancy, childhood, adolescence; 
adulthood and old age. There is emphasis upon the various mechanisms 
which individuals employ to achieve emotional balance. Likewise, there 
is emphasis upon the inter-relation of emotional, intellectual, physical an 
social factors in various age levels and in various personality patterns. 

Courses in Health and Disease cover the common illnesses, symptoma- 
tology, treatment and their social implications for individuals. This sub- 
ject matter is designed to familiarize the social work student with norms of 
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physical growth and to develop a readiness on the part of the student to 
search for the inter-relation of physical and emotional difficulties. In this 
area of study as in advanced courses of psychiatry introduced by certain 
schools, there is increasing emphasis upon recent findings from psychoso- 
matic medicine and the social implications of these. 

A course in Mental Testing is required of all psychiatric social work majors 
who have not previously had a course in mental testing and is elective for 


„those who have had such a course. It is a general orientation course given 


not to enable students to give psychometric examinations, but to enable 
them to better understand the significance of tests, and to become familiar 
With the psychologist’s function and contribution in cooperative work. 
Students are expected to gain some general knowledge of modern theories 
of intellectual development and of norms of intellectual functioning for 
Various age levels and they are expected to gain an understanding of factors 
that must be considered in testing the emotionally disturbed person. 
Course content in Psychiatric Social Work covers a discussion of the 
Various settings in which the psychiatric social caseworker operates and the 
Specific nature of his contribution within these respective settings. 
Students are given specific instructions in the purposes, organization and 
Methods of functioning in child guidance clinies, children's psychiatric 
Study homes, various psychiatric clinics for adults, consultation centers in 
army camps, psychiatric units in schools, day nurseries and industrial 
Set-ups, psychiatric wards in general hospitals and mental hospitals includ- 
ing those under auspices of municipalities, states and the Federal govern- 
E _ Through this course content the student increases his knowledge 
cm skill ìn case work service to patients having various kinds of mental 
tion emotional illness. He learns the differences and the peculiar adapta- 
* 8 of social case work introduced by the function of the psychiatric 
eu’ the mental or emotional illness of the patient, and the fact of the 
eni al Worker's acting asa member of a group of persons representing differ- 
page all serving the same patient. Probably Schools of social 
ession] 2 it soccer po g oy os a rede to inter-pro- 
chologist, vos = = a = a ie ipe ow psychiatrist, nurse, psy- 
fois sides wW d er an others of the treatment team can work together 
Maximum ed = aye minimum + of professional energy and 
| en is T E in ir ig fa eac patient. . . 
unique imd. cn upon the stinet differences which exist and the 
with Er. AE ions and methods existent in social case work in contrast 
social and o erapy. Along with full awareness of the inter-relation of 
Worker emotional factors—the two can never be separated—the social 


8 approach in most cases is first to that part of the problem which i 
$ ch 
More social than emotional. l 2 j 
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Case work records are used to illustrate treatment of different kinds of 
psychiatric problems from various types of agencies. As stressed above, 
training is most effectively pursued when there is integration of theory 
presented in the class room with field work practice. In a number of 
schools this integration is augmented by class discussion of cases from the 
student’s field practice. Some schools arrange their programs to permit 
the member of the faculty teaching courses in psychiatrie social work to 
also maintain a schedule of periodic conferences with the field work student 
and his supervisor to insure maximum integration of the didactic material 
with the day-to-day practice. 


In addition to the above basic courses considered essential, most of the 


schools have found it possible to offer a large number of additional courses 
on various subjects including child psychiatry, advanced psychopathology, 
advanced psychotherapeutic theory, psychosomatic medicine and advanced 
courses in psychiatric social case work with children, with adolescents and 
with patients in various other psychiatric settings. 
Research 

The student does a piece of research on some aspect of psychiatric social 
work for the twofold purpose of giving him practical experience in methods 
of social research and to further increase the body of knowledge in this 
field. The research project is carried on under the supervision of the 
member of the school faculty responsible for research with a member of 
the psychiatric social work faculty serving as consultant. 


Field Work 

Throughout training, field work provides continuous opportunity for: 
(a) increasing knowledge about people, how they live, the problems they 
face in adjustment to living and aids in evolving a point of view about 
people which recognizes the dynamic and changing quality of human life; 
(b) extension and refinement of skills in case work treatment by repeated 
experience in practice under supervision; and (c) acquisition of knowledge 
and skill in matters of administration of the social service department 
within the hospital or clinic, as well as in the community at large. Thus, 
field work, as a prominent and integral part of the total training, provides 
continuous increase in knowledge and skill and at its conclusion constitutes 
a final testing ground for the student’s professional competence. 

Regardless of the agency in which the student has his field work place- 
ment there are five chief areas of case work service (implicit under b in the 
paragraph above) in which he should have repeated experience under close 
supervision. These are: (a) the social Study as an aid in determing ciag- 
nosis, prognosis, and treatment; and as an evaluation of resources and lia- 


sl 
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bilities in the patient and his family, friends, and community; (b) interpre- 

tation of the patient, his illness and treatment to the family to insure their 

maximum cooperation and casework service to the family to preserve and 
develop attitudes and activities conducive to the patient’s current and 
future mental health; (c) case work service to members of his family to 
help them cope with their own social and emotional problems created by the 
illness of the patient; (d) case work treatment of the patient to assist him 
to greater understanding and ability in dealing with the more social aspects 
of psychiatric problems which often involve his concern about family, 
employment, or the use of various treatment facilities; and (e) interpretive 
and referral service as well as concurrent cooperative casework with other 
Social agencies and community services. 

Students majoring in psychiatric social work must in no instance have less 
than six hundred clock hours of supervised field work in a psychiatric setting 
and this must cover a minimum of six consecutive months in one psychiatric 
agency. This follows the basic year of training. The specialized field work 
Usually exceeds the minimum of six hundred clock hours covering a span of 
time of six months inasmuch as many of the schools have arranged for their 
Students to have placements from nine to twelve months in which they 
complete a total of hours of field practice considerably in excess of the mini- 
mum. Each student’s field work practice is closely supervised by a social 
Worker who preferably is a member of the American Association of Psychia- 
tric Social Workers and one who has demonstrated personal and professional 
Capacity necessary for a field instructor in psychiatric social work. Al- 
though field instructors may be members of the school faculty they are 
Usually staff members of the agency assuming responsibility for field in- 
Struction. Irrespective of this there must be joint selection of the field 
Instructor by the agency and the school and in the instance of the supervisor 
ge the agency staff, there must be assurance of sufficient freedom from 

er responsibilities to permit adequate uninterrupted teaching time. 
sually the field instructor devotes from four to five hours per week to the 
Ming of one student. This time is devoted to individual conferences 
ith the student, to the study of his current case records and in planning 
d: Supervisory conferences. Additional time is required for other matters 
g evant to the student’s training such as conferences with the director of 
in A m service department, with the psychiatrist in charge of the service, 
io peo at case conferences, and in the selection of cases to be assigned 
Jip amen In addition to supervision by the social work field in- 
Mid x NONE) that the pu and FEX el have periodie con- 
Sbonsibility bum uet ur rd m veg atrist who has over-all ree 
patient. 
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Supplementary Training 


Graduates of accredited schools of social work who have had training in 
some phase of case work other than psychiatric social work may take pre- 
scribed supplementary work and thereby qualify as having completed train- 
ing in psychiatric social work and become eligible for membership in the 
professional association. This additional training consists of a minimum 
of six hundred clock hours of supervised field work in a psychiatric agency 
plus courses in psychiatric social work, psychopathology and other courses, 
as indicated by the school offering training, in advanced psychiatry and 
advanced case work. 


Schools 


Historically, training in psychiatric social work is recent. In 1914, 
Dr. E. E. Southard, Miss Mary C. Jarrett, and others of the staff of Boston 
Psychopathic Hospital initiated apprentice training and gave courses in 
psychiatry and psychiatric social work at the Simmons College School of 
Social Work. Following this, Dr. Southard and Miss Jarrett participated 
in the establishment of a training course in psychiatric social work at Smith 
College in 1918*. In the years that have followed during which other 
schools have developed training, content and goals of this training have 
seen many changes. Throughout, but probably now more than at any 
previous period, the pressing need is more good field work facilities. In 
July 1947 the American Association of Psychiatric Social Workers em- 
ployed an educational secretary,} thereby assuming more decided respon- 
sibility for professional preparation for practice in psychiatric social work. 

Following is a list of schools of social work in which the educational pro- 
gram for psychiatric social work has been approved by the Committee on 
Professional Education of the American Association of Psychiatric Social 
Workers: 

Boston University, School of Social Work, Boston, Mass. 
University or CALIFORNIA, Department of Social Welfare, Berkeley, 

Calif. 

CATHOLIC UNIVERSITY OF AMERICA, School of Social Work, Washington, 

D. C. 

University or CHICAGO, School of Social Service Administration, Chicago, 

Il. à 


* French, Lois Meredith, Psychiatric Social Work, New York, The Commonwealth 
Fund, 1940. Chap. 2, p.40. 

1 Inquiries regarding training may be addressed to Miss Madeleine Lay, Educa- 
tional Secretary, Ameriean Association of Psychiatric Social Workers, 1790 Broad- 
way, New York, or any one of the fifteen schools with &pproved curricula. 
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New York Scnoor or Sociau Work, New York City, R. Y. 
PENNSYLVANIA SCHOOL or SoctaL Work, Philadelphia, Pa. 
Universiry or Pirrspurcs, School of Social Work, Pittsburgh, Pa. 
Simmons CoLLeEGE ScHooL or SociaL Work, Boston, Mass. 
SmitH CoLLeGe, School for Social Work, Northampton, Mass. 
University or Mixnesora, School of Social Work, Minneapolis, Minn. 
po University or LoursiANA, School of Social Work, New Orleans, 
a. 
E or SOUTHERN CALIFORNIA, School of Social Work, Los Angeles, 
alif. 
WasuixGroN University, George Warren Brown School of Social Work, 
m Louis, Mo. 
NUS. University, School of Public Affairs & Social Work, Detroit, 
Mich. 
WesTerN Reserve University, School of Applied Social Sciences, Cleve- 
land, Ohio ai 


THE PSYCHIATRIC SOCIAL WORKER IN THE 
MENTAL HOSPITAL 


Conclusions and Recommendations: Report of the Committee on Psychiatric Social 
Work, Group for the Advancement of Psychiatry, Minneapolis, Minn., June 28 to 30, 
1947. 


In preparing for this report, the Committee sent questionnaires to 34 
psychiatrists over the country, representing mental hospitals of every kind, 
state, veterans’, and Private, requesting them to sit down with mental 


senting a great many fruitful and challenging ideas for the fuller utilization 
of social work skills in mental hospital practice. As the replies came in, 
& series of meetings, 14 in all, were held by Committee members and experts 
in the New York area, abstracting and co-ordinating the large mass of 
material. The conclusions and recommendations therefore embody the 
thinking not only of the Committee and its staff of experts, but also of more 
than 300 psychiatrists and psychiatric social workers with extensive ex- 


Psychopathic Hospital. The psychiatric social work program at Smith 
College School of Social Work was not established until 1918, that at the 


responsibility, and that the hospital is a treatment facility of the commun- 

ity, rather than its dump-pile for the disposal of human wreckage. The 

goal of treatment is seen as return to community living, with the fullest 

utilization of all medical resources for the personal, social and vocational 

rehabilitation of the patient. Finally, treatment in the hospital is re- 

garded as a total institutional process, rooted in medical responsibility, 
188 
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but with the psychiatrically oriented participation of every staff member, 
each contributing to the total process on the basis of clearly established 
administrative allocations of responsibility and of well-grounded and 
disciplined professional attitudes. 

The social case worker deals with a wide range of social and personal 
problems. To enumerate them would be to name the whole gamut of 
human ills, failure and frustration, such as unemployment, poor housing, 

. heed for money, need for medical care, need for help in planning care of 
children, need for help with disturbed inter-personal relationships. In 
order to help people who at least momentarily are unable to cope with 
their own affairs, the social case worker must know the tensions in their 
lives. He must know what can be done about them and how they can be 
changed. He must also understand what the person feels, how he deals 
with his feelings, and how his way of responding serves him in the light of 
his present life pressures, past experience and future aspirations. It is 
Only with this understanding of the person and of what his problems mean 
to him in his present life situation that environmental stresses may be 
effectively modified and the individual’s participation engaged in the 
Tecovery of self-reliance. 

p Whether the individual’s social problem originates in the external situa- 
tion or within himself, in either instance the social case worker may be called 
Upon to render services which meet practical reality needs. When these 
Services are rendered in relation to feelings and ways of responding, they 
may ease anxieties, relieve discouragement, give new confidence, and enable 
the individual to manage his affairs more competently. Along with or 
apart from these actual concrete types of services, the case worker may 

elp the person in the following ways: 

a) by helping him to clarify his indecision, or to discharge feelings and 

` also to understand feelings which are obstructing constructive action 

or inducing destructive behavior; 

b) by helping him to understand his situation better; 

€) by helping other people significant in his life. 

-ne major areas of learning which the social case worker must experience, 
assimilate and integrate are: 

a) knowledge and understanding of normal human behavior; 

b) Considerable knowledge and understanding of psychopathology; 

€) an understanding of the interplay of family life and its import for the 

individual; 
àn understanding of community life and its impact on the individual 
and his family; 

Ü a comprehensive acquaintance with community resources and skill 

using them in service to an individual and his family; 
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f) an understanding of the helping relationship and its ecu eg 
This implies understanding what taking help commonly means e 
people and becoming acquainted with the various ways in which clients 
need touse the relationship. Tt implies also considerable self under 
standing in order that the social case worker may regulate his own 
feelings and objectify his own emotional need so that the persons 
dependent upon him for help may derive Strength rather than be ] 
weakened through the relationship. 

All this makes necessary, in addition to certain content of we aE 
an orderly way of thinking which is attained through study and supervise 
practice. Tt implies also a. way of feeling about people and their dei 
which is attained through the knowledge imparted and the discipline de 
veloped in professional education. "A. 

A psychiatrie social Worker is a social case worker, who is practicing i 
a psychiatric Setting. Beyond the basic preparation which every eel 
case worker has, the psychiatric worker will have attained through clinica 
training: 

1) More comprehensive knowledge and a deeper understanding of pSY- 


chopathology; of differential diagnosis; and of treatment appropriately 
geared to this. 


In this setting he will not ordinarily be expected to undertake the imei 
tion of deep psychopathological conflicts. His contribution to therapy wi d 
usually primarily lie in his understanding of human inter-relationships ap 
the strengthening of the healthy aspects of the patient’s personality by 
helping him adjust to reality problems, 


Social Work in Hospital Administration 


Social work should operate as a specifically designated administrative 
department with a director of social work responsible to the clinical on a 
or in hospitals where there is no such Position, on an adminstrative leve 
which provides direct liaison with the superintendent of the hospital. 


cussions of hospital policies which pertain to the treatment and whine 
patients. The responsibility of social Service to administration cannot á 
fully met if the director of the social Service department functions p 5 
less well-defined basis. The practice of social workers being “called e s 
developing a “close relationship,” or attending “informal or formal us 
ings" does not promote the desired administrative relationship. 
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continuity and effectiveness, especially in the event of changing personnel, 
a clearly defined administrative structure is considered essential. 

The development by the medical staff of a positive attitude towards social 
work will depend on their knowledge of the content of professional social 
work training and on their previous experience in professional inter- 
telationship with social workers in clinies, social agencies and mental 
hospitals. 

Adequate funds are essential to the development and maintenance of 
professional standards in any social work program. Specifically, items re- 
quiring budgetary provision should include sufficient private interviewing 
Space, transportation, communication, secretarial service, clerical service, 
provisions for social work students, funds for social service exchange, and a 
Social service library. 


Functions of Psychiatric Social Work in the Mental Hospital 


. General: Because of inadequate administrative clarification of his fune- 
tion, the utilization of the social worker is often ineffective, inappropriate 
and economically wasteful. For example, psychiatric social workers are 
often used for a variety of clerical and messenger details, for which no 
Professional training is actually required, or they are asked to do psycholog- 
leal testing, for which they have had no training. Then again, there is a 
tendency for social service to be used too much in out-patient activities 
and insufficiently for services to patients in the hospital. 

It is recommended that the utilization of social services be limited to 

properly defined case work functions, and that case work activities be 

integrated into the total program of hospital treatment. 

Intake is the studied and differential process of making hospital services 
available to persons in the community who can benefit by hospital care, and 
as such it is almost non-existent in present-day mental hospital practice, ex- 
cept in the rare instances where traveling clinics carry out such functions. 

It is recommended that intake as defined is an essential aspect of mental 

hospital practice, and one in which the psychiatric social worker has 

important responsibilities in relation to the following: 

a) the interpretation of the hospital’s facilities and program to the 
patient; 

b) assistance to the family with problems arising from the patient’s 
admission to the hospital, amelioration of family anxieties in rela- 
tion to the threat of having à mentally ill relative, interpretation 
to the family of the hospital’s treatment procedures; i 

€) formulation of plans, with the assistance of other community social 
agencies, which might make admission less urgent or occasionally 
prevent unnecessary OT ill-advised admissions. 
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d) establishing a relationship with the family which will enable them 
to maintain a positive, non-rejecting attitude throughout the period 
of care, and ultimately helping them to receive the returning patient 
with understanding and acceptance. 

Reception is the process of helping the patient to accept his hospitaliza- 
tion, of relieving the fears and threats inherent in the experience of com- 
pulsion and restraint, of allowing him to respond to the therapeutic 
potentialities of living experienced under psychiatric supervision and . 
direction. 

It is recommended that the social work function in reception should 

include the following: 

a) explanation, repeated as often as is necessary, of all routine hospital 
and medical procedures; A 

b) helping the patient to understand that the worker represents his 
link to the hospital staff on the one hand, and his family and the 
community on the other, and that his present and past interests 
and ties will be carefully safeguarded and preserved. 

The Treatment Program. Since the concept of treatment as a total in- 
tegrated institutional experience should be Stressed, the social worker must 
be concerned with every aspect of his patient/s relationships within the 
hospital as well as to family and community. Such activity on the part of 
the social worker reaffirms the idea that the hospital’s responsibility is 
limited in time to a period of more specialized treatment, and that treatment 
carries over into the community. The use of the term “preparing the 
home” is inappropriate since it implies a previous surrender of family 
responsibility, and it is the clear-cut function of the social worker to prevent 
any such disruption in the continuity of the family-patient relationship. 
For the family, the mentally ill patient often becomes a frightening stranger. 
The worker can help the family with this problem of disturbance of familiar- 
ity so that they can accept him back on whatever level they find him. In 
such social work activity there is real promise of reducing length of hospital 
stay as well as avoiding a good deal of unnecessary human suffering. 

It is agreed that a treatment plan is Shaped by a process of changing 
formulation of the illness. The psychiatrist may delegate responsibility, 
and may utilize the skill of the psychiatric social worker both in direct and 
in indirect work with the patient. Individual professional contributions 

hould be confined to the competence which is derived in the particular 
professional training. As stated above, the psychiatric social worker’s con- 
tribution in the mental hospital, derives especially from his understanding 
of inter-personal relationships and from his ability to strengthen the healthy 
aspects of the patient’s personality by helping him deal with reality prob- 


Jems. 
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Pre-convalescence. Pre-convalescent care should be an integral part 
of the treatment process within the hospital. The activity of the psychi- 
atric social worker in assuming a professional responsibility under the aegis 
of mental hospital administration insures that the hospital administration 
recognizes its continuing responsibility to the community from which it 
derives its function. This will facilitate the integration of mental hospital 


Services with the general and specific needs of the community in relation 


to psychiatric problems. 

Family Care, which is the placement of patients with families other than 
their own for care and treatment, is recognized as a major development in 
the care of mental patients. It is deplorable that this extremely promising 
Procedure has not been more widely employed. It is deplorable that 
patients who assist in the maintenance of the institution are often denied 
the benefits of family care. 

The responsibility for selection of patients for family care and their 
Medical supervision while under such care belongs entirely to the psychia- 
trist. The responsibility for finding a suitable home, for interpreting the 
Patient and his needs to the foster family, for maintaining proper standards 
of care, and for helping the patient to adapt to his new situation, belongs 
entirely to the social worker. There is no other professional group qualified 

Y training and experience to assume this responsibility. 
After Care is the re-establishment of the patient in the community. 
uring the period of after care the patient remains a responsibility of 
Ospital authorities. The social worker assists in the discharge of hospital 

responsibility by exercising continued supervision of the patient and by 
attempting to make available to the patient all possible community re- 
Sources which might help in his readjustment. Furthermore, the social 
Worker’s awareness of inter-personal relationships may prevent the en- 
dangering of the mental health of others in the family. 

ocial History. It is vital that the social history be considered as a 


ee terty reformulated body of information. It consists of material 
Svealed as an outgrowth of a purposeful relationship of the psychiatrie 
Social worker wi 


i 3 th the patient, members of his family, physicians and 
aio men acquainted with the patient, and other community resources with 
in E the patient may have had some experience or which may be helpful 
5 Wture Planning. This dynamically developed social history provides the 
Undation for a continuing relationship of the psychiatric social worker to 
Go and his family and community, within the total treatment 
SP MM and also makes a very important contribution to total treatment 


soc tation and training. 'The primary educational responsibility of the 
al work department is toward students of social work and social work 
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availability of social, health, employment, recreational, educational, voca- 
tional, legal and other community resources, 


Research. There are two main areas of research which should ue a 
interest to the psychiatric social worker in a mental hospital. The ai 
the participation in projects developed by the medical staff, related to 


exploring trends in community relations affecting mental health. ej 
Community Interpretation. The duties and responsibilities of the socia 


velop awareness, à€- 
ceptance and understanding of these patient's problems. 


It is therefore recommended that adequate time be allotted to the psy- 
chiatric social worker for community interpretation, M 
Personnel Practices and Standards 
Formulated personnel practices. Professionally accepted personnel prac- 
tices, stating policies relating to classification and salary scales, omenon 
vacations, educational leave, attendance at professional conferences, in 
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surance and retirement plans, contracts, evaluation and provision for review 
are basic to a sound relationship between social work staff and hospital 
administration. There should be a manual in which these personnel prac- 
tices are specifically stated. 


Qualifications 


The following qualifications are recommended for psychiatric social work 
positions in mental hospitals: 

1. Staff workers. Psychiatric social work positions in mental hospitals 
should require graduate professional training in a recognized school of 
social work with a major emphasis in psychiatric social work. Where 
less than fully trained personnel have to be used in social service depart- 
ments, it is recommended that they be designated by a completely different 
title which distinguishes them from professionally trained psychiatric social 
workers. Experience in this sub-professional position should not qualify 
an apprentice for a psychiatric social work position. Continued employ- 
ment without professional training is undesirable and educational leaves 
which encourage the apprentice to complete professional training should be 
a recognized policy. 

Thus this Committee strongly affirms that experience is not a substitute 
for professional training in the field of social case work. 

2. Case Work Supervisors. The case work supervisor shall have had, 
in addition to a graduate degree in social case work, a minimum of three 
years’ experience subsequent to professional training as a case worker, dur- 
ing which he has demonstrated more than ordinary competence. 

3. Chief Social Worker or Director of Social Service. In addition to grad- 
uate professional training, he should have had a minimum of five years’ 
experience, at least three years of which shall be subsequent to professional 
training, during which he has demonstrated ability as well as case work 
skill. At least two years of the five should have been in a supervisory 
Capacity, and at least three years in a psychiatric setting. 


Training of Students of Social Work 


Where the social work staff is sufficiently large, is not subjected to the 
Pressure of excessive case loads, and has personnel of supervisory calibre, the 
Committee recommends affiliation with accredited graduate schools of 
Social work. Students should not be accepted for field work placement in 
3 mental hospital until they have completed six months, or two quarters, 
of field placement in basie case work. 

Tt is recommended that field placement in a mental hospital should not 

be less than nine months. 
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Social Work Staff Needs in Relation to Patient Population 


There are no present criteria to determine the number of social workers 
who would be needed to carry out the practical job of providing patients 
with adequate case work services. Nevertheless, some attempt should be 
made to establish reasonable ratios to guide hospital administrators in 
determining the size of the social work department. The ratio of one psy- 
chiatric social worker to every 100 annual admissions suggested by the 
American Psychiatric Association is inadequate. 

It is therefore Tecommended, on the basis of careful consideration, 
that there be a least one psychiatric social worker to every eighty new 
admissions per year; and in addition at least one psychiatric social worker 
for each sixty patients on convalescent status or in family care. Admin- 
istrative and supervisory psychiatric social workers should be added in 
the ratio of one Supervisor to every five staff case workers. 


In conclusion, it is this committee's conviction that the establishment of 
the minimum psychiatrie social work Program herein recommended will 
result in better care for patients, decrease in length of patient stay, reduc- 
tion in number of re-admissions and improved public relations. 
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A GROUP DISCUSSION OF THE INTER-RELATIONSHIP OF 
PSYCHIATRY AND PSYCHIATRIC SOCIAL WORK 


By EDITH BECK,* HELVI BOOTHE, M.S.S.f 
AND LEWIS L. ROBBINS, M.D.1 


As part of the training program of the Institute for Psychological Medi- 
cine of The Menninger Foundation and Winter Veterans Administration 
Hospital, a series of eight seminars was held from January through March, 
1947, for the purpose of discussing the inter-relationships between pays 
chiatry and psychiatric social work. These seminars were attended by social 
workers and psychiatrists from both the Winter Veterans Administration 
Hospital and The Menninger Foundation. 

Our experience in recent years in establishing social service depart- 
ments in these institutions, as well as in teaching social workers and psychi- 
atrists, indicated that there is considerable confusion about the role of 
psychiatric social workers within the hospital setting. There was vague- 
ness as to basic case work concepts, their translation into the complex 
setting of the hospital, and the specific contribution of psychiatric social 
work to the clinical psychiatric team. An examination of the attitudes of 
the social service and psychiatric staffs of both Winter Veterans Adminis- 
tration Hospital and The Menninger Foundation indicated that they re- 
flected the confusions which are extant in the field as a whole. Some felt 
that the contribution of psychiatric social workers was in doing “almost” 
what psychiatrists do, thereby meeting a need created by the shortage of 
psychiatrists and saving the time of the staff psychiatrists. Many psychia- 
trists saw the social worker useful only in terms of running errands, writing 
letters, etc., and had little understanding or acceptance of the social worker 
as a person offering a dynamic contribution in the treatment of the patient. 
It was felt that through the group process of holding seminars attended 
by both social workers and psychiatrists, a better understanding and 
clarification of the role of the psychiatric social worker in the hospital setting 
might be reached. 

Coincident with the establishment of this seminar program a question- 
naire was received from the Committee on Psychiatrie Social Work of the 
Group for the Advancement of Psychiatry. This questionnaire (see page 
188) formulated the same problems which had been encountered by our 

group, so that one of the ultimate functions of this seminar series was to 
attempt to answer the questionnaire of the Group for the Advancement of 


* Chief, Social Service, Winter Veterans Administration Hospital e 
t Director, Division of Social Work, The Menninger Foundation 
t Director, Out-patient Division, The Menninger Foundation 
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Psychiatry, which answers subsequently were incorporated in thejthinking 
of the Committee on Psychiatrie Social Work for the Advancement of 
Psychiatry in the report published in this Bulletin. 

The seminar program was divided into a series of topics dealing with the 
activities of the psychiatrie social worker in various phases of the hospital 
program. Social workers from both The Menninger Foundation and 
Winter Veterans Administration Hospital presented short papers dealing 
with their activities in their respective institutions, describing what they did, 
discussing what was done elsewhere and commenting about what they 
thought should be done in the particular phase of social work under dis- 
cussion. Following the presentation of these papers, after a short question 
period, they were opened for discussion. Stenographic notes were kept 
and we are here presenting excerpts of the discussions, since it is felt that 
they may be of interest to our colleagues who are faced with similar prob- 
lems in achieving integration of the clinical team for the maximum help to 
patients. 

The first evening was devoted primarily to planning the seminar series 
and determining what areas most needed discussion. Although the dis- 
cussion at this point seems scattered and desultory, there was good beginning 
movement in that the group got together on its general purpose, defined its 
Problems, and worked out its method of procedure. 

The second seminar revolved around the activities and functions of 
the psychiatric social worker at intake and reception and various technical 
Points regarding administration and practice were brought up. Although 
t ere was no direct discussion of the role of the psychiatric social worker 
in the clinical team, the worker's contribution emerged more clearly as 
his use of basic case work skills was clarified. It was interesting to note 
3t this point that the social workers moved together toward closer unity 
as they achieved a common denominator in their functioning, but that the 
Psychiatrists were not yet at one with the rest of the group. 

During the third seminar, when papers were presented on the topic of the 
Contribution of the social worker to the diagnostic study of the patient, 
ong: of the basic questions of the entire series was raised. Doctor “X”, 
chairman of the seminar, stated: “I gather the impression that the social 
Worker in both institutions (Winter Hospital and The Menninger Founda- 
ìon) in many respects provides a service to the psychiatrists, obtaining 

istorical data for him, which, if he were not so busy, he might just as well 
Obtain for himself, T do not believe this is a correct concept and I feel we 
S ould discuss what is right in real as well as ideal terms. In other words, 
What is the unique contribution of the social worker during the diagnostic 
ae which the social worker makes because of his specific training and 
ls? What is it the social worker contributes to the diagnostic study that 


* 
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the psychiatrist is less well equipped to add? What is the social worker's 
unique contribution which is not ordinarily a part of the rest of the clinical 
investigation?" The confusions of both the psychiatrists and the social 


workers emerged sharply as the following excerpts from the minutes will 
demonstrate: 


Doctor “Y”: “I think that in certain areas which the social worker covers she does 
make a unique contribution, whereas in other areas she does not. The psychiatrist 
is just as capable of obtaining a history of inter-personal relationships from the 
family, but where the social worker shines would be in the areas in which the 
doctors are not trained, such as relationships in the environmental setting. The 
worker can check with the family, verifying the relationships of the patient to 
civic and fraternal things. I feel that the social worker maintains contact with 
the family, and I feel further that if the doctor has any contacts at all withthe 
family they should be few. The patient must feel that the doctor is his man.” 


Miss “P”: “There are not enough psychiatrists at the present time to take care 
of all the patients. If we had all the psychiatrists we needed, it is quite possible 
that they could obtain the social history themselves. Because of this lack of 
trained people the social worker does play an important part.” 


Doctor “Z”: “The social worker should think sociologically in terms of cultural, 


economie and political relations, Personal relations lie in the realm of the psy- 
chiatrists.”” 


The discussion continued around the following points: First, that of 
the difference between the psychiatrist and social worker being not one of 
kind, but rather one of focus and emphasis; and second, that such focus 
and emphasis constitutes a particular area of specialty; that there is not the 
time in one lifetime to learn thoroughly enough of all the specialties which 
are necessary to understand and help an individual; third, that although 
the psychiatrists and social workers both have their specialized areas an 
roles in helping the patient, there are other areas where their functions 
overlap, where one or the other may work with equal skill. 


Miss “Q”: “I think it is not a diffe; 


- rence so much mphasis and 
focus. Our focus is understanding t| as a matter of emp. 


he patient in relation to his living situation. 


Miss “R”: “The social worker focuses her a 


ttenti tside forces 
which have played on the individual instead o ion on all the outsi 


f the intra-psychic forces." 


Miss “T”: “My point again is a matter of emphasis. I wonder if the doctor in 
coming to a diagnosis might not be looking more for pathology, whereas the soci 
worker may be placing more emphasis on the factors of health in the patient 89 
reflected in his living relationships in concrete performances." 

Doctor “X”: “The social worker employs a frame of reference in which the same 
areas may be discussed by her as by the Psychiatrist, but as Miss “T” said, the 
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psychiatrist is likely to think primarily in terms of pathology, although he would 
not do so to the exclusion of all other areas. While taking a history, the social 
worker is especially concerned with or aware of the influences of the environment 
from which the patient came, and to which he will return. Instead of ‘focus’ one 
might better say ‘pay special attention to’. While the psychiatrist, during his 
examination of the patient, may be following the regressions, fixations, etc., of 
the libido, he is not unaware of the social implications. The social worker is 
similarly not unaware of the effects of the instinctual drives, but is particularly 
listening to the environmental social influences. The social worker has skills 
which the psychiatrist could learn in time; at the same time, with additional study 

a social worker might become a psychiatrist. Instead of this prolonged educa- 

tional process we call in experts and pool our knowledge and skills." 

Tt is to be noted that as the discussion progressed the group moved toward 
a more dynamie understanding of the contributions of the psychiatrist 
and social worker, and there was some giving up of the competitive element. 
An attempt was made to clarify the question of what the unique contri- 
bution of the social worker is, but it was felt that this would emerge more 
specifically as the seminars progressed. 

The next several sessions brought about more and more clarification of 
the activities of the social workers in the hospital setting. Particularly 
Interesting were some of the conclusions reached during the seminar on 
trial visits, discharge and follow-up. The Winter Hospital worker stated 
in her paper that in her hospital it was an administrative procedure to see 
the patients on clearance before they left the hospital. Such an interview 
made it possible to catch some patients with social problems and make 
referral to the proper social agencies in thecommunity. Questions brought 
Out the faet that it was not possible to provide complete social service 
coverage for patients and that it was possible to have some kind of contact 
On at most fifty percent of the patients. Mrs. “O” formulated the prob- 
lem as follows: 


"I would say that the ideal is to have continuous contacts, making the so-called 
discharge interview the final interview in terms of total treatment. Because of 
pressures we may see problems while taking a history but not have time to do 
anything about them.” 


Dr. “Y” asked if there were resistance on the part of the doctors in re- 
ferring cases to social service. The workers replied that the doctors were 
not resistive but that the lack of staff made it impossible to provide all 
the necessary social service and that, without sufficient staff, a continuous. 
interpretation of social service function could not be made to the doctors. 

Dr. “X” reminded the group that most doctors have little understanding 
Of social service because they receive little or no information along these 
Fnes in the course of their education. He stated that it is being recom- 
mended that each medical school faculty include a social worker who will 
Participate in the curriculum. 


\ 
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It was agreed that in a hospital setting the ratio should be a ara 
of fifty patients to one social worker; preferably one social worker to eac. 
ward of twenty-five patients. When the ratio is higher it is the discharge 
and post-discharge planning that suffer most. Dr. *X" stated: 


“The hospital is dependent, to a large extent, on the social service department for 

maintaining continuous relations with the patients during their stay and after 

discharge from the hospital. If the workers cannot think beyond their daily 
duties and problems, they certainly cannot plan a continuity of thinking and 
planning with the patient.” 

In discussing the importance of follow-up it was pointed out that it was 
the only means of checking on the validity of the hospital’s program, an t 
the only way of determining the effectiveness of the social readjustmen' 
and health of the patient. 

It was also stressed that the social worker maintains liaison i 
the hospital and the community and that follow-up creates good will 2 me 
community since it indicates the hospital’s continued interest in its paniens. 
This would lead to a better understanding of the kind of help the hospita 
is giving and make it easier for potential patients to accept coa 
tion when necessary. The amount of security it gives to patients wa 
also stressed. 

The discussion returned to the importance of early post-discharge Lai 
ning and it was agreed that if the social Worker is called upon as soon "n 
the doctor begins to consider discharge, the number of patient days mE 1 
be appreciably reduced through the earlier resolution of environmenta 
problems and more com: d 

This session was marked by the complete agreement of the doctors ae 
workers that discharge planning and follow-up service were among plan 
important areas of social work help. There was no disagreement & ity- 
point; the social workers and psychiatrists were in complete unanim: 


purposeful in facilitating the psychiatrist’s treatment of the que. ds 
is to be recalled that in a previous session Doctor “Y” felt that —— bbs 
relationship should be with the doctor only, to enable the patient to 


tic 
The last three sessions of the seminar centered around the khe 
activities of the psychiatrie Social worker and differentiation of the 
of the psychiatrist and the social Worker in therapy. 


o 
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Doctor “Y” immediately raised the question of how the public could 
be protected from untrained people performing psychotherapy. He asked: 


“How are you going to differentiate between the social worker who has worked 
for a county welfare board, and one who has had considerable practice? It seems 
that psychiatry has too long been in the hands of all kinds of people. The public 
needs some kind of protection. If you limit psychotherapy to psychiatrists there 
at least has to be a minimal amount of training." 


Doctor “X”: “The limiting of psychotherapy to psychiatrists is not a law. The 
certification of psychiatrists is something that doctors have agreed upon among 
themselves, and has primarily prestige value. I grant that the public needs 
protection, but within that realm the mere requirement of a medical degree is no 
criterion for permitting any doctor to practice psychotherapy." 


Mrs. “O”: “A supportive treatment role is often successfully carried by the social 
worker, as, for instance, in the case of many ambulatory schizophrenics.” 


Doctor “X”: “It is true that some of our sickest patients must be treated by non- 
expressive methods. Therefore, the question of the degree of severity of the 
illness apparently does not offer an area of differentiation between which patients 
may or may not be treated by psychiatrie social workers. It may be that the 
question of differentiation between therapy by social workers and by psychiatrists 
may have to do with the intensity and/or depth of the therapy." 


Mrs. “O”: “I don't believe that supportive therapy is the only therapy that 
Social workers are equipped to do. The primary interest for social workers is the 
Patient's relationship to society. I do not think this means that the under- 


Standing of the personality structure as it comes out in therapy is outside of our 
domain." 


Doctor **Y": “Tt boils down to the fact that you have to be able to handle all 
therapy or you shouldn't start. That is the implication I got." 


Doctor “X”: “Let us assume that it is common practice that prior to any therapy 
there is a study and evaluation of the needs of the patient, and that therapy is 
planned with the understanding of what one is going to do and what one is likely 
to encounter." 


Doctor “Y”: “Does therapy always go the way you plan it?" 


Doctor “X”: “I have attended conferences in which the original diagnostic study 
Was presented after the treatment of the case had been concluded, and the original 
formulations checked with the experiences of the therapist who treated that case. 
It was found that our predictions were quite good. Therefore, I feel that the 
estimates of the need of the patient at the conclusion of a diagnostie study can be 
made with a reasonable degree of accuracy. After all, this is common practice in 
medicine. A surgeon, on the basis of his diagnostic study, may perform an ap- 
Pendectomy, and in the majority of instances find that his original diagnosis is 
Confirmed. Obviously, of course, if he should begin an operation and discover 
that the patient is suffering from something other than appendicitis he nust be 
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able to take care of this other condition or have available to him experts who can 
assist him if the problem is beyond his skills." . 


z 
Doctor “Z”: ‘What is it that a doctor can bring to a situation that others cannot? 


Doctor “X”: “At this point I think it would be worth while to read to you a pod 
ment by Dr. Nathan Ackerman* regarding the qualifications of a therapist: 3 
possible to think of the problem of qualifications as involving mainly three f iot 
personality, training and experience. The first indispensable requirement tie 
suitable personality make-up. Suitability in this sense must include not E 
the emotional capacity to empathize with the patient and capacity for insit 
must be concerned also with questions of ego-stability and ego-integrity. This 
out these no amount of training or experience can create a psychotherapist. ists 
issue applies to all classes of therapists in exactly the same way. Payohisine AE 
cannot be favored when the isste of suitability of personality is copen m. 
Beyond that, the quality and extent of training and the type and amoun | 
experience are of tremendous importance." 


. . . i : 
At this point the question of whether or not the social worker pem 

equipped to recognize organic medical problems if they should occur ne ted: 

course of treatment, was raised. In answer to this, Miss “Q” sta 


n A itivity 
“A social worker has had medical background and there is an increasing bem s 
to it. From the point of view of training and experience it is possible 
social worker to catch symptoms and go on from that point.” 


Miss “W”: “It is not true that the psy 
to the medical problems which might o 
wrong but she can detect that somethin, 


Xue : ientation 
chiatric social worker has no liti A 
ccur, The worker may not know 

g is wrong." 


Mrs. “0”: “No social worker wo 


5 itivity 
uld attempt to diagnose, but certainly sensitiv 
to organic disorders is part of t 


he training of a social worker.” 


e is still | 


ith a person psychotherapeutically, onc logical 


dealing with a mass of protoplasm which ob. 


laws. Does a social worker, e 
have sufficient orientation in th 


Mrs. “N”: “I cannot see how th 
well proceed without medical hel 
stand the organism.” 


ery | 
e social worker doing psychotherapy eue e 
P, inasmuch as the social worker does not U 


Doctor “Z”: “My question is, can the 


LB ir salo 
Social worker who is not oriented in biolo£ 
cal concepts do a complete job?” 


s MES ‘he 
* What Constitutes Intensive Psychotherapy in a Child Guidance Clinic. a 
Case Worker in Psychotherapy. Published by the Jewish Board of Guardians. 
16-29. 
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Doctor “X”: “The social worker today has an awareness of physical changes which 
affect emotional processes. I wonder if a physician treating a psychologically ill 
person can adequately treat that patient without a thorough knowledge of social 
dynamics, such as social workers have. Can either a physician or a social worker 
treat an individual without a thorough knowledge of psychology? I believe that 
it is true that a psychologist, psychiatrist or psychiatrie social worker can be 
sufficiently conversant in the other two fields to recognize when there might be a 
feature in his case requiring the expert assistance of another member of the team." 
Doctor “Z”: “The question I raised was whether a thorough knowledge of bio- 
logical factors which the physician has is essential to understanding psychological 
Processes sufficiently to be a psychotherapist. It seems to me that a partial 
answer to this is derived actually in clinical practice; namely, that social and 
psychological factors seem to be more important than biological factors. If this 
is true, it is an interesting and challenging f&ct.”” 

Mrs. “O”: “I believe we answered previously this question by deciding that man 


Was a psycho-bio-sociological unit, and that no one side of this triangle took 
precedence over the other.” 


Doctor “X”: “There are some w. 


c ho believe that if we had a fundamentally different 
Social structure that many psy 


chological ills of human beings would disappear. 
We don’t know whether social and economic factors are more important, 
or whether biological factors are more important. Here the value of the team 
Work concept begins. I saw a patient recently who was a spastic schizophrenic. 
His spasticity may have had something to do with his becoming a schizophrenic. 

ther spastics have had protection in their homes and have not been subjected to 

€ same type of experiences that this patient was. The patient was rejected in 


favor of a younger, healthy sibling; thus, it became a family social problem. If 
the patient had not been a spastic he probably would not have been rejected and 
may not have become a Schizophre 


nic. Now the question is which is more im- 
Portant? In the present state of our-knowledge we have to study this person 
from all Sides. No single orientation could successfully complete the job of 
Understanding this patient. I do not feel the doctors will ever fully understand 
emotions from a purely biological approach. The social worker brings into the 
Picture Something that the physician from his biological orientation does not 
ordinarily bring in, and therefore has a role in every one of the phases of psy- 
chiatry, including research, treatment and prevention. It seems to me that some 
LM Workers might become particularly profieient in certain phases of their 
otal social work field and thus create specialties, one of which might be psy- 
Chotherapy 
Doctor «zn, 


“I wonder if it would help if som 
What cases ¢ 


e of the people here would tellus 
hey feel comfortable in treating." 


m "ch have a few not well formulated notions about this. 
fat don’t feel comfortable in treating cases where the entire foc 

ernal dynamic disturbances. 
Person in relation to his enviro 
Patient’s 


needs. If you ask t 


I would say 


us is on the 
I feel more comfortable if I can consider the 


nment at the beginning point and then meet the 
he question in regard to diagnostie categories I 
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think it is difficult to answer. Although ambulatory schizophrenics are very 
taxing and require a tremendous amount of patience I do not feel less comfortable 
with them than with other patients. I think, rather, that the answer to your 
question has to be given in terms of levels of therapy.” 


Miss “Q”: “I would agree with what Mrs. “O” has said. I don’t think the psy- 
chiatric social worker is equipped to work on the unconscious levels.” 


Doctor “X”: “I think it is important to recall that one of the things that is definite 
is that a doctor who meets the minimum requirements for certification as & PSY- 
chiatrist, has usually far beyond the minimum requirements that the social worker 
has in the field of psychotherapy. Until recently the field of social work has 
provided little training in psychotherapy. At The Menninger Foundation social 
workers have come and worked under supervision, attending staff conferences, 
ete. As they acquired more skilR they were allowed to work with more difficult 
cases, under supervision of the psychiatrists.” 


Doctor “Y”: “For the past several hours in these seminars we have been discussing 
the many activities of the psychiatric social worker and have recognized that ps 
number of social workers available are too few to adequately conduct these. I 


the social worker is also going to act as a psychotherapist, when can she get every- 
thing else done?” 


As the discussion continued there was general agreement that given the 
personality, training and experience a social worker could function as à 
psychotherapist under the supervision of a trained psychiatrist. It giles, 
pointed out that the primary interest of the social worker is the patient’s 
relationship to society. However, in working with the patient’s social 
maladjustments the need of the patient might lead into his deeper conflicts. 
Since personality is the result of the inter-action of the individual with 
his milieu and since the social worker and the psychiatrist both have the 
ultimate objective of helping the individual with his social adjustments 
there will be many things that the social worker and the psychiatrist do m 
common, even though they begin at different points. The social worker 
begins with the patient’s social maladjustment which may lead to the treat- 
ment of his inner conflicts. The psychiatrist may focus on the intrapsychie 
problems and find it necessary to work with the patient's social environment. 

The seminars concluded on the following note: Man is a complexly 
inter-related biological, sociological and psychological entity. When he 
becomes ill and is unable to function the total person is involved. The 
treatment of the individual rests on three pillars: biology, sociology and 
psychology, and in order to help him we must, in addition to the knowledge 
and skills of our own particular disciplines, have an awareness of the others 
so that we may call upon them in order to provide maximum help for the 
individual. Each discipline, psychiatry, clinical psychology and social 
work has its own extensive body of knowledge and skills. One lifetime 


functioning reality. 
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would not be sufficient to learn enough of all three for one person to be of 
proper help to the sick and maladjusted. We therefore specialize in one 
of these disciplines, secure some knowledge and awareness of the others and 
call upon other experts to work with us in an integrated manner in the 
treatment of the sick. This is the way in which the clinical team operates; 
the psychiatrists, social workers, and clinical psychologists coordinating 
their knowledge and skills toward a common purpose—that of helping people: 
to get well and be useful contributing members of society in a manner 
which will bring them positive satisfaction. 

Although there was considerable clarification of problems and functions, 
there were still many areas for future study and investigation left at the 
end of this seminar series. There were several areas in relation to the 
functioning of the clinical team which wete not discussed at any length. 
However, clarification of the respective roles of psychiatry and psychiatric: 
Social workers did begin to emerge. It is to be noted that the first sessions 
were devoted to a clarification of basic case work help within the framework 
of a hospital. When these were clear the discussion went into the disputed: 
area, of psychotherapy. However, by this time the group was no longer 
looking for well marked out areas in a patient around which a fence marked 

Psychiatrist,” “Social Worker,” with “Keep Out” signs, could be put up. 
The patient and his needs became the focus. The particular area of the 
Social worker’s contribution was defined and the qualifications for the 
a of psychotherapy, both for social workers and psychiatrists, were 

own. 

It is felt that both from the administrative and teaching level the seminar 
ies Considerable value. It enabled us to see more concretely what our 
21 problems were, both for the social worker's stafís as well as for 

© psychiatrists. Furthermore, it brought out concretely some of the 
Problems involved, in translating the concept of the clinical team into a 


ar 


THE DEVELOPMENT OF A SOCIAL WORK PROGRAM AT 
WINTER VETERANS ADMINISTRATION HOSPITAL* 


By EDITH BECK} 


The Social Service Section of Winter Veterans Administration Hospital 
is now in its second year. We began our existence in the spring of 1946, 
à new service in a newly established Veterans Administration Hospital. 
We struggled to establish our identity, a small unit, with its own profes- 
sional separateness, yet closely inter-related with the complex, dynamic 
development of the hospital. We have developed our program and defined 
our function; we have achieved some clarification of the role of the social 
worker in the clinical and hospital team; we have worked out our major 
relationships with administrative departments, as well as medical sections 
in the hospital; we have worked with community agencies and secured 
excellent, cooperation in meeting the social problems of patients and their 
families. We have Worked out a program for students from schools of 
Social work, for their field placements in psychiatrie social work. This 
development was directly related to our primary responsibility to our 
patients. We have been of help to many patients and their families, 
help which was given under many pressures and in the face of problems 
and confusions. 

I think that first it might be well to review the general characteristics 
common to all hospitals and then the particular features of Winter Veterans 
Administration Hospital. It is an accepted principle in our casewor 
practice that the social worker functions within the particular structure of 
the agency in which he works, that the casework help he gives to a patient 
or client is determined by and focused around the specific purpose for which 
the agency is set up. Therefore, in order to understand our casework 
practice in a hospital, we need first to understand the structure of the 
hospital. 

A hospital is a small community with a protected and controlled environ- 
ment, set up for the treatment of those who are too ill to be treated at home, 
or for whom medical care is not available in their living situation. Society, 
on the whole, sees the hospital as a social institution which gives medical 
care to the very sick, with acceptance of the fact that death is a possibility 
for some patients in spite of the best medical care which “the hospital 
provides. Illness and hospitalization, therefore, may precipitate for the 

* Published with the permission of the Chief Medical Director, Department of 
Medicine and Surgery, Veterans Administration, who assumes no responsibility for 


the opinions expressed or the conclusions drawn by the author. 
it Chief, Social Service Section, Winter Veterans Administration Hospital 
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patients and relatives, fears and anxieties, conscious and unconscious, of 
varying degrees. 

A mental or psychiatric hospital brings to it its own particular social 
attitudes which have a long, historical past. Mental illness is still looked 
upon by many elements in our culture as an offense against society. The 
community meets the aggression of the mentally ill by hospitalization, 
for its own protection primarily, rather than for the medical treatment of 
3 the Sick. It precipitates deep seated fears in relatives through the tradi- 

tional fear that the “taint” is in the blood, and may some day be visited 

upon them. The psychiatric or mental hospital has less status in the 
community than the general medical hospital, and is frequently viewed 
as a house of detention. 

Winter Veterans Administration Hospital, like all hospitals, has these 
elements in its structure. In addition, it has its own specifics. It is 
established and maintained by the United States Government for the 
medical care of veterans who need hospitalization. The veteran is a citizen 
who has served in the United States Armed Forces during a period of war 
and this experience constitutes his specific difference from other citizens 
in the country. This experience brings with it its own psychological 
concomitants. 

Winter is a 1400 bed government hospital for veterans. About half 
of the beds are occupied by patients under treatment for psychoses, and 
Severe neuroses; the other half by patients with medical, surgical, psycho- 
Somatic and neurological conditions. The hospital is set up for the treat- 
ment of patients having acute conditions rather than for the treatment of 
long-time chronic conditions. The average turnover of the patient popula- 
tion is 40% per month. 

Institute of Psychological Medicine 

There is an additional function of the Hospital in that it has been 
authorized to serve as a psychiatric training center for psychiatrists, 
Psychologists, social workers, nurses, and psychiatric aides. The Men- 
Dinger Foundation was asked by the Veterans Administration to participate 
in this development and Dr. Karl Menninger took over its leadership as 
Well as becoming manager of the Hospital. The planning and coordinating 
body for this training has been named the Institute of Psychological 

edicine. 

The four professional disciplines directly concerned with the treatment 
of patients are organized as distinct training units under the Institute, and 
are known as the School of Psychiatry, School of Clinical Psychology, 
School of Psychiatric Nursing, and the Division of Psychiatrie Social 
Work. Each unit has its own executive committee, with a representative 
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from each of the other units, which is responsible for the development of the 
training program within its own profession. Staff members of Winter 
Veterans Administration Hospital and The Menninger Foundation consti- 
tute its faculty. "The social service chiefs at The Menninger Foundation 
and at Winter Veterans Administration Hospital are both on the Institute 
faculty as Associates in Psychiatrie Social Work. 'The Social Service 
Chief at The Menninger Foundation was appointed consultant by the 


Veterans Administration to the Social Service Section at Winter Veterans E 


Administration Hospital. s 

The resources of The Menninger Foundation which include the sani- 
tarium, out-patient clinic, and Southard School, and those at Winter 
Veterans Administration Hospital are utilized as placements for the resl- 
dent psychiatrists, internes in psychology, student nurses and social work- 
ers, where they practice under supervision. Lecture courses, seminars, 
individual and group controls on treatment, and guest lecturers brought 
to the hospital because of their special contributions, are also part of the 
planned educational program of the Institute. The lectures and seminars 
in the training program of any one school may be attended by the others, 
if they meet the traiaing needs of their own students or staff. This avoids 
duplication and achieves a unity within the entire educational and training 
program. In its structure and its method of operation, the Institute of 
Psychological Medicine represents the optimum in the concept of the 
clinical team. 

The full extent of our responsibility emerged simultaneously with the 
total training program in the hospital. In the beginning, we saw as our 
major training responsibility the interpretation of social work help to the 
residents. We were called upon to give orientation lectures on social 
work to nurses, aides, volunteers, and other groups in the hospital. 5 
April 1947, we were scheduled to give a course of lectures to the psychia- 
tric residents on the Inter-Relationships of Psychiatry and Psychiatric 
Social Work. The full measure of our gains from the training program J8 
difficult to evaluate, since inherent in our learning process is our interaction 
with the hospital, of which the psychiatrie training program is an indivis- 
able part. However, on a planned level there was focus and direction. 
We utilized the hospital program in the development of our staff although 
here, too, we were feeling our way. The social workers attended the 
clinical conferences on their own sections and the large, weekly, clinical 
conferences in the hospital. They also attended evening seminars OD 
topies of particular interest to them, and the monthly forums which have 
outside guests as speakers. We arranged a three month course for our 
staff on the Dynamies of Personality and Its Deviations. Our problem 
was to assimilate and to use our increasing understanding of personality 
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and diagnosis to further our own professional development as caseworkers. 
Through our own staff meetings, seminars, and supervisory conferences, 
we worked toward the translation of the psychiatrie concepts we were 
learning into case work practice. 

This past summer, with our accumulated experience of the year, and 
with the formation of the Institute of Psychological Medicine, we were able 
to begin more concrete planning for the in-service training program of the 
Social work staff, related to their professional developmental needs. In 
July 1947, Dr. Karl Menninger appointed the Executive Committee of 
the Division of Psychiatric Social Work of the Institute. This committee 
consists of one of our chiefs of neuropsychiatry, our Assistant Chief of 
Medicine, our Chief of Psychology, the Social Service Chief of The Men- 
ninger Foundation, and the Social Service Chief at Winter Veterans Ad- 
ministration Hospital who is chairman. The Manager and the Clinical 
Director of the Hospital, and the Director of Education of the Institute, 
are ex-officio members. In the composition of this committee, we have 
again the clinical team. 

The funetion of the Executive Committee has been defined as having 
responsibility for planning and implementing the training and educational 
Program of social service in Winter Veterans Administration Hospital in 
the following areas: 

- The training program for social work students. 

2. The in-service training program of the social work staff. 

3. Teaching and interpretation of social work to other groups in the 
hospital. 

Consideration of the problems of integration of social work with 
other departments and with the program in the hospital. 


4, 


Training and Field Placement for Students 


In September, 1947, eighteen social work students began their field work 
Placements at Winter Veterans Administration Hospital, twelve in their 
Second year field placements and six advanced students in their third year 
field placements. This training program for students is the culmination 
of a year’s joint planning between the Veterans Administration and The 

€nninger Foundation, through the over-all training and educational 
structure, the Institute of Psychological Medicine. Of the twelve second 
year students, six came from the Smith College School of Social Work 
(Northampton, Massachusetts), and six from the George Warren Brown 
School of Social Work, Washington University (Saint Louis, Missouri). 
The six advanced social work students came from the School of Social 
Work, University of Pittsburgh, and are working toward their doctorate 
m social work. This advanced program was initiated by the School of 
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Social Work of the University of Pittsburgh, and is open to social workers 
with a M.S.W. who have had three to five years of good experience, pref- 
erably in a medical or psychiatric setting. 

The training of social work students is an authorized part of the program 
of the Veterans Administration. The standards, regulations, and proce- 
dures have been specified in Veterans Administration circulars. Schools 
of Social Work interested in the facilities of the V eterans Administration 
initiate their contacts with the Social Service sections of the Veterans 
Administration on a national and branch level. The specifics of the 
training program are then worked out between the school of social work 
and the station where the students are receiving their field instruction, 
and they maintain contact with each other on a continuous basis. The 
Branch Social Service Chief keeps in close touch with the development 
and progress of the training program for social work students within the 
branch stations. 

Plans for field placements of both the second year and advanced students 
have been worked out. The Closed Wards and Medicine and Surgery 
have been selected as the training sections for the students, to which they 
will be assigned and where they will get their practice. With the second 
year students the primary emphasis will be placed on their case work 
practice. They will be supervised by well qualified supervisors who have 
been appointed to the Social Service staff at Winter Veterans Administra- 
tion Hospital. Special case work seminars are planned for them, focused 
on the translation of the psychiatric concepts which they are learning into 
case work practice. Didactic courses, clinical conferences and other 
training facilities set up by the Institute of Psychological Medicine will be 
utilized in the training when they are related to the case work practice of 
the second year students. 

The training program for the advanced social work students from the 

' University of Pittsburgh will include, in addition to their practice on Une 
sections, an intensive didactic program. They are supervised by Miss 
Eleanor Cockerill, Professor of Social Work, University of Pittsburgh, 12 
residence at Winter Veterans Administration Hospital. These students 
came to the hospital in September for a month's orientation, returned to 
the Pittsburgh campus for a three months period of intensive didacti¢ 
seminar work, and will come back to Winter Veterans Administration 
Hospital in January, 1948, for an 8-month period of field instruction an 
concurrent advanced seminars. They will attend some of the didactic 
courses set up by the School of Psychiatry of the Institute for its resident 
psychiatrists, and taught by the faculty of the Institute. Some of these 
courses will be on The Structure and Development of Normal Personality: 
Dynamics of Psychiatric Syndromes, Child Psychiatry, Psychiatric Treat- 
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ment, Social Psychiatry, and Clinical Psychology. They will also have 
advanced seminars in case work practice, teaching, supervision, and ad- 
ministration. In addition to Miss Cockerill, the instructors for these 
seminars will be members of the Social Service staffs at The Menninger 
Foundation and Winter Veterans Administration Hospital, who are on 
the faculty of the Institute of Psychological Medicine. 

This training program has been so planned that it will be an integrated 
part of the Social Service section at Winter Veterans Administration 
Hospital. 


A Growing Service 


We might next indicate briefly how we developed social work help for 
our patients, what problems we faced, how we met some of them, and where 
We are now. As the social service section began to function, it was faced 
with the many problems of a beginning process. It was necessary to 
organize the department, set it up administratively, to give it form and 
structure. Good inner organization is basic to good social work perform- 
ance. The social workers have their offices on the sections to which they 
are assigned, removed from each other and from the administrative offices. 
We had to integrate the professional and clerical staffs, so that the entire 
Social service section could operate as a coherent, effective unit. 

. It was necessary for us to work out relationships with other departments 
In the hospita], to define and clarify the areas of our respective administra- 
tive responsibilities. : 
€ had to give a professional service in a complex setting, seriously 
handicapped by understaffing and resultant overwhelming pressures. We 
I ad to define our own professional role in this setting so as to be a contribut- 
ing member of the clinical team. We had to mobilize the community 
Tesources, and secure their cooperation, in the social planning for our 
patients and their families. 
We began to work immediately on our administrative structure. We 
iscussed in our staff meetings the mechanics, routines and procedures. 
€ set up case registers, card and case files, routines for opening, closing 
and transferring cases, worked out the organization of our social case- 
Work records, established dictation schedules, defined the administrative 
aspects of the social worker's job, ete. Representatives from the clerical 
Staff were invited to the meetings of the professional staff, and problems 
goon to the functioning of both were discussed. We attained integra- 
Ton of the social service section through staff participation, sharing prob- 
ems and, together, working out some of the answers. Clarification of 
E s case work concepts and practice, and their use in a hospital setting, 
as basic to our professional development and our effective functioning. 
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Our pressures were definitely related to the realities of understaffing. 
We had a beginning staff of eleven social workers, and with the most highly 
developed case work skills, they could not have met the social work needs of 
our patients on a minimally adequate basis. The pressures on a social 
service staff in a hospital must be seen in light of the additional responsi- 
bilities which are inherent in a hospital setting. The hospital is the pa- 
tient’s immediate living environment and the social worker is always 
accessibletohim. If he is upset, he does not wait for his scheduled appoint- 
ment, but brings the worker his immediate problem, often related to his 
daily living situation on which he may have displaced anxieties from other 
Sources. It is not possible to adhere closely to a planned schedule. There 
are interruptions not only from the patients, but from doctors and others 
concerned with the treatment of the patients. In addition to being con- 
cerned with the patient's interaction with his hospital environment, the 
Social worker also carries responsibility for the patient's relationships with 
and problems in his home community. It might be added that the maxi- 
mum caseload for the social worker in a private agency, for effective ser- 
vice to clients has been set at thirty. The discrepancy between this stand- 
ard, and the individual caseloads of many times thirty, for which many 
hospital social workers are held responsible, is too obvious for comment. 

We attempted to meet this problem of pressures on two levels. One 
was administrative, that of Securing additional staff. After discussion 
with our Manager, Clinical Director, and Branch Social Service Chief, the 
Social Service Chief at Winter Veterans Administration Hospital prepared 
a statement of “justification,” requesting a social service staff of twenty- 
eight professional workers. In April 1947, we were granted a ceiling © 
twenty-seven social workers, and a proportionate number of clerical staff. 
This enabled us to plan an average of three to four wards per social worker, 
bringing down the caseloads to 100-125 each. 

. While we were waiting for a decision on our request for increased staff, 

we had to meet the pressures of the daily job as well as we could. We 
assigned our social workers to all of the sections in the hospital, since we 
could not select any one section as having precedence over any other in 
terms of need. We had to set limited goals, and the objective of maximum 
case work help in every interview we had. We learned that considerable 
help could be given in a single interview. This emerged clearly in OUT 
admission interviews, which are the first impacts of the patient and his 
relatives with the hospital. Considerable help has been given in alleviating 
the fears and anxieties which they bring to hospitalization, and in assisting 
with the social problems which hospitalization has precipitated in th2ir 
homes. . 

We can also give help to many patients in our discharge interviews. It 18 
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one of the administrative procedures in the hospital for every patient to be 
cleared through social service before he is discharged. Complete coverage 
of patients by social service was not possible, and this procedure provided 
a terminal interview with each patient. We evaluated with the patient 
his feelings about his hospitalization and treatment; helped the patient 
with any anxieties he might have had about leaving the protected setting 
of the hospital and returning to the pressures of the normal community; 
we referred the patient to the social agency in his community whenever 
need presented itself for social planning and a supportive relationship to 
facilitate the patient’s readjustment in the community. 


Progress 


The progress which our Social Service section has made has been in the 
professional, as well as the administrative area. Through the continuous 
educational process which goes on in the hospital, our social workers are 
constantly learning more about the dynamics of personality, diagnosis, 
and interpersonal relationships. We are gaining more insight into the 
dynamic significance of environment and its therapeutic use in the treat- 
ment of the patient, both in the hospital and in the community. We are 
beginning to see with increasing clarity the contribution which the social 
Worker can make. 

We have become aware of many dynamics in our relationships with 
others on the hospital staff which directly affect the treatment of the 
Patient. There are many difficulties involved in becoming an effective 
member of the clinical team. We have developed an awareness of the 
nurses and aides as essential members of the clinical team, but are only 
at the beginning of learning how to work with them in an effective, inte- 
Stated manner. We have begun to examine our own feelings and attitudes 
as Social workers towards our colleagues and have learned that some of us 

nd it difficult to share the treatment of the patient with others. Our 
own Satisfactions are frequently tied up with our being possessive of the 
sient, in maintaining the sole significant relationship with him, in being 

Complete control. It takes a high degree of maturity to place the 
ee treatment above our own personal needs and to find satisfaction 
Sk 3 fact that the patient progressed because a number of the professions 

tributed their specialized knowledge and skills to his treatment. 
in ei the knowledge gained during approximately a year’s experience 
of + e Operation of our social service section, we worked out a statement 

e funetion of the social worker in Winter Veterans Administration 

Te for the hospital staff. This gives specifically our responsi- 
ace 8 on Teception, in assisting with the diagnostic study, in continuous 
ment, in trial visits and discharge planning, and in follow-up. It 
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defines our administrative responsibilities as distinct from those which are 
in the areas of the medical department and various administrative de- 
partments. It defines the methods of referral to the social worker. How- 
ever, because of limited space, only the general, introductory statement 
is given here: 


‘The social worker at Winter Veterans Administration Hospital, as 4 
member of the clinical team, contributes, on referral, to the treatment 
of the patient in the hospital, securing and evaluating the social, economic 
and cultural factors of the patient's background which are of significance 
in understanding the patient and his illness; evaluating the patient's 
current social environment to which the patient will return on his discharge; 
helping the patient with his anxiety-producing reality problems, both in 
relation to himself and to his family; mobilizing the resources in the pa- 
tient’s community so that they will be of maximum help to the patient an t 
his family during his hospitalization and permit him maximum adjustmen 
when he returns home. The social worker also offers the patient a SUp- 


portive relationship and casework help with his problems during his 
hospitalization." 


Conclusion 
In conclusion, I want to say that the past year was the beginning of out 
growth. Although we achieved clarity, security and unity in our ow? 
profession as well as with the other professions, we still have many prob- 
lems to meet, much professional development to attain, and much to cape 
in order to meet our responsibilities to our patients in giving them a highly 
skilled casework service, coordinated with the clinical and hospital teams- 
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Psychology for Nurses. By Buss V. CuNNIiNGHaM. Price $3.00. Pp. 336. 

New York, D. Appleton-Century Co., 1946. à 

The author of this book has taught psychology for some time to many 
groups of nurses and has a good approach to the subject, though at times 
her chapters seem to get a little out of hand and attempt to cover a vast 
amount of material in a small space. She states quite frankly that her 
main interest is in psychology and skirts the subject of psychiatry. There 
is a brief chapter entitled “Reaction to Strain and Frustration,” wherein 
she speaks of “insanity,” and brief paragraphs on schizophrenia and manic 
depressive states. This might lead the intellectually curious nurse to fur- 
ther reading on the subject. 

Miss Cunningham covers the field of psychology fairly completely, if 
briefly, and there are excellent references for the reader who wishes to delve 
more deeply into specific branches. The writing is simple with an avoid- 
ance of technical terms. (Olga Weiss). 


Modern Woman: The Lost Sex. By Lunpzere, Ferpivanp, M.D. AND 
Farnam, Marysia F., M.D. Price $3.50. Pp. 497. New York, 
Harper and Brothers, 1947. 

ne general purport of this book is that of the early chapters of Love ' 
gainst Hate—namely, that civilization tends increasingly to frustrate 

Women and to impel them to assume unsatisfactory and unnatural roles 

With resulting disappointment to themselves and displaced frustration of 

their children. Some of the cases selected, particularly the study of Mary 
ollstonecraft, are extremely interesting even if not always conclusive. 
uriously enough, in spite of an excellent bibliography and many footnote 

EAT with references, Love Against Hate is nowhere mentioned. 


The Mind and Death of a Genius. By DAVID ABRAHAMSEN. Price $3.00. 

Pp. 228. New York, Columbia University Press, 1946. 

This psychologic study of Otto Weininger’s life and work, Dr. Abraham- 
Sen documents in detail. Of particular interest are two letters (4; 13) from 
Freud, who read through the first version of Weininger's manuscript, “Sex 
and Character.” Weininger constructed his book upon ideas about bi- 
Batty which he got indirectly and inaccurately from him, Freud writes. 

SB): 


Problems in Religion and Life. By Anton T. BorsEN. Price $1.50. Pp. 
159. New York and AAT Abingdon Cokesbury Press, 1946. 
Subtitled “A Manual for Pastors,” Dr. Boisen’s book presents a valuable 

Study-and-conference method for orienting the clergy to the social and indi- 

Vidual needs of their local community. Questionnaires are provided for 

the study of the community as a whole, its homes, typical individuals and 

Spécial problems of personal and group significance. . Each questionnaire 

1s followed by an outline for a conference between ministers and with other 

Professional workers to evaluate the findings and the effectiveness of relig- 
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ious work in meeting the needs. The areas of individual and group mal- 
adjustment are given carefulattention. Some of the findings of Dr. Boisen's 
own research are indicated in "propositions for consideration" which we 
intended to provoke thought. The book reflects well his many years 0 
experience in religious social survey, pioneering in mental hospital chap- 
laincy, teaching in theological schools and exploring the-pertinent literature. 
(Chaplain Robert Preston, Winter Veterans Administration Hosp.). 


An Essay on Morals. By Pu Wye. Price $2.50. Pp. 204. Rine- 

hart & Company, Inc., 1947. 

Because I considered the “Generation of Vipers” an extremely pro ed 
tive book, I looked forward with pleasure to reading this new one by 
same author. : he 

I was prodigiously disappointed. It essays to be a presentation of t i 
principles of Jung; it succeeds in being more confused and even more incon 
clusive than anything Jung ever wrote. (K. A. M.). 


E rA A Guide to Retraining. By Carram Lours Granica. Price 
75. Pp. 108. 
Captain Granich is one of a number of military psychologists pn E 
to work with and help aphasic patients relearn to understand and speak a ce 
write again. To this task he brought a valuable background of Hp again 

' as a school psychologist for the New York City Board of Education. 


Clinical Psychology. By C. M. Lovrirr. Price $4.00. Pp. 661. New 
York, Harper & Brothers, 1947. naio. of 
The author presents a detailed account of the clinical application 

behaviorist principles. The book, dealing 


relating to retardation and organic disease. Where no organic, intellectua 

or hereditary defects are found, discussion of etiology is limited to faulty 
training and to “vile environmental influences." Loutitt does not attemp 

to develop an integrated theoretical framework of the nature of norma 

development and maladjustment in children. He seriously questions diag- 
nosing psychoneuroses and psychoses in children, but he omits discussion = 
the problem because “the frequency 1s so small that it is hardly of the pm 
order of magnitude as the problems discussed,” examples of which are fear, 
daydreaming, and withdrawn behavior. (Sarah Schafer). 
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Textbook for Psychiatric Attendants. By Laura W. Firzsmmons. Price 

$3.50. Pp. 332. New York, Macmillan, 1947. 

In a simply written, descriptive, non-technical book, we have an entire 
course and outline for psychiatric aides. The two, well made divisions 
contain an introduction to psychiatric nursing and its problems with simple 
descriptions of the more common psychiatric disorders and general nursing 
care, and specific chapters on treatment and procedures, definitions and 
explanations. There is a list of reference reading with wide range of good 
texts, and an excellent index. This book is written simply, without being 
patronizing, and stresses the patient as a person, and the attendant as an 
important functioning member of the psychiatric hospital staff. Because 
of its stress on the attendant as an intelligent and valued person in hospital 
life this text is an excellent one for all psychiatrie institutions. (M. O. W.). 


Ritual: Psychoanalytic Studies. By THEODOR Rer. Price $5.00. Pp. 

367. New York, Farrar, Straus and Company, 1946. 

This book, although first published twenty-seven years ago, remains one 
of the outstanding contributions in applied psychoanalysis. Dr. Reik bases 
his investigations on the theories evolved by Freud in “Totem and Taboo.” 
The author assumes that the heuristic premise of the primordial guilt of 
killing the father of the primeval horde, the ensuing remorse, and ambi- 
valence, have a universal validity in the history of mankind. Whether the 
stipulated sequence of events in the life of prehistoric man can be verified 
or not, the value of this book lies in its brilliant demonstration of how 
psychoanalytical knowledge of the “primary process” of thinking facilitates 
the elucidation of social, ethnological, religious ete. phenomena. Dr. Reik 
investigates the “couvade” of the primitives and also different puberty 
rites. In the analysis of the significance of blowing the ram’s horn (shofar), 
the song ‘“Kol-Nidre,” the Moses legend, the author exemplifies the insuffi- 
ciency of descriptive or historical methods.- It is a fascinating book and 
ought to be obligatory reading for everybody interested in psychology. 
(Jan Frank). 


The Case Worker in Psychotherapy. By Starr MEMBERS OF THE JEWISH 
Boar or GuampiANs. Price $0.50. Pp.49. New York, Jewish Board 


In the early thirties under Dr. John Slawson as Executive Director and 
Dr. Johan H. W. Van Ophuijsen as Chief Psychiatrist of the Jewish Board 
of Guardians, a major reorientation of the relationship between case work 


ians, accepting the effectiveness of their new program, recognize at the same 
time they have had to overlook many prejudices in the field of psychiatry. 
The monograph outlines the present program giving details of the new rela- 
tionship between psychiatrist and case worker and presenting several case 
illustrations. (Annette Renaud). 
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The Ego and the Mechanisms of Defense. By ANNA FmEUD. Price $4.00. 

Pp. 196. New York, International University Press, 1946. " 

"This is the first American edition of Anna Freud's classic contribution to 
the psychoanalytic study of ego function. It is an exact reproduction of 
the first English translation of this work published ten years ago in England. 
Tt is one of those pioneering studies which fast become and long remain 
standard text in this field. (Margaret Brenman). ' 


make it an outstanding work. All those who are interested in the problems 


counsellors, teachers and others of this general roup, it is a worthwhile 
book for a psychiatrist, as well as MS else x es opere with the 
problems of veterans. (Lewis L. Robbins). 


The Psychoanalytic Study of the Child. Volume II. ANNA FREUD ET AL 
P 


_(mprrors). Price $7.50. ; jonal University 
Press, 1946, p.424. New York, Internationa 


the objects of research, there is one paper that a open up new vi 
tas. It is E. H. Erikson’s “Ego Development ned Hi ecdhl “Change,” 
a long, but not too long, paper in which an abundance of ideas and observa- 
tions has been compressed. 

The list of contributors to the volume is highly representative of the 
well known workers in the field. One wishes, however, that scientific 
contributions would be forthcoming from the younger generation O 
analysts as well. (Paul Bergman). 
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